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FONDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8S. LE MARQUAND, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D.(Lond.), M.R.C.P.(Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8yvo 298 + x pages Illustrated 15s. plus 5d. postage 


Hodde r& Stoughton L td. , 20, Warwick- “equare, London, B. C.4 
(PECHNIQUES IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHILL, S.R.N., M.C.S.P., T.H.T. 
Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-Charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy. 

Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.8.P., M.A.0.T., Occupational Therapy in 
Medicine and Surgery. 
Pages 222 + x 8 Plates 
12s. 6d. net, plus 7d. postage. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


AREERS IN MEDICINE 
Edited by P. O. WILLIAMS, M.A. (Cantab), M.B., 
B.Chir., M.R.C.P. 
With contributions from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 
This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each branch of 
the Medical Profession. 
is . it should be in the hands of everyone who has to advise 
medical students, and certainly should be consulted by every 
newly-qualified doctor.’’—The Practitioner. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 











Demy 8vo 34 figures 





“SURGICAL TECHNIQUE 
By STEPHEN POWER, M.S., F.R.C.S. 
Senior Surgeon, Dreadnought Hospital, London 
** A useful book for the pocket of the house surgeon.”’ 
—Medical Press. 


390 pages 198 illustrations 30s. net 


Wm. Heinemann Medical Books Ltd., Gt. Russell-street, W.C.1 
Third Edition Now available 
INTRODUCTION TO 


ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest. Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth ; late 
Physician, St. Bartholomew’s Hospital 


Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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AND HOW TO LIVE WITH THEM 
‘ by 55 Patients 
Demy 8vo 252 pages Price 10s. 6d. net, plus 6d. postage 
The writers of these essays are practical people who have found 
ways of overcoming their various disabilities, and they have 
written these accounts in order to pass on to others the devices 
-whether in the form of a tool, a regimen, an outlook, or a way 
of life—which have helped them. Without intending it they pass 
on something else too: their good spirits—and that makes for 
good reading 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 








New Books 





THE NATIONAL HEALTH SERVICE 
A Guide for Practitioners 

Edited by MAX SORSBY, L.M.S.S.A. 280 pages. 12s. 6d. 
** | have no hesitation in commending the book to all general practitioners 
working in the National Health Service, and to all others who wish to 
acquaint themselves with how the general medical service in all its ramifica- 
tions really works.’’—Extract from Foreword by Sir ALLEN DALEY. 


TEXTBOOK OF MEDICAL TREATMENT 
Sixth Edition. Edited by D. M. DUNLOP, M.D., F.R.C.P., L. S. P. 
DAVIDSON, M.D., F.R. - P., and Sir JOHN McNEE, D.S.O., M.D., D.Sc., 
F.R.C P. 1039 pages. 44 illustrations. 50s. 
“* For reliability and clearness this continues to be a textbook of choice 
for both students and practitioners.’’—The Lancet. 
LOCAL ANALGESIA : Abdominal Surgery 
By R. R. MACINTOSH, M.A., D.M., F.R.C.S.(Edin.), D.A., and R. BRYCE- 
SMITH, M.A., B.M., B.Ch., D.A. Illustrated by Miss M. McLarty. 96 pages. 
88 illustrations (many in colour). 22s. 
** The text is commendably brief and is fully supported by excellent original 
drawings, mostly in colour, reflecting close teamwork between artist and 
author.’’—The Practitioner. 


——E. & S. LIVINGSTONE, LIMITED, EDINBURGH and LONDON 


Just Published 


PULMONARY TUBERCULOSIS 
A Handbook for Students and Practitioners 
Third Edition. By R. Y. KEERS, M.D., F.R.C.P., and B. G. RIGDEN, 
M.R.C.S., L.R.C.P. 488 pages. 150 illustrations. 74s. 
““The authors are to be congratulated on their book.”’ 
—British Journal of Tuberculosis 


THE PRINCIPLES AND PRACTICE OF MEDICINE 

A Textbook for Students and Doctors 
Reprint. By L. S. P. DAVIDSON, B.A., M.D., F.R C.P.(Edin.), 
F.R.C.P.(Lond.), M.D.(Oslo), and the staff of the Department of Medicine 
and Associate Clinical Units, University of Edinburgh. 932 pages. 
57 illustrations. 32s. 6d. 
** Up to date, sells at a reasonable price, and can be strongly recommended 

as a textbook of medicine.’’—British Medical Journal. 


TRICHLORETHYLENE ANASTHESIA 

By GORDON OSTLERE, M.A., M.B., B.Chir., D.A. 92 pages. 7s. 6d. 
“A complete review of ail that has been said and written about 
trichlorethylene.'’—B8ritish Medical Journal. 
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Increasing demands on the practitioner’s time make the ¢ 
rapid control of asthma a matter of primary importance. “> ‘ = 
FELSOL has for years been relied upon by doctors in 4 i A 


all parts of the world to which it has been intro- 









duced, for the immediate and prolonged relief it gives in LG 
4 
BRONCHOSPASM. Easy to take, FELSOL gives full relief in perfect 


safety (even in cardiac cases) without morphia or other narcotics. 


%* NON-CUMULATIVE 


* NO CONTRA-INDICATIONS 


Clinical sample and literature on request 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.! 








Throughout the country 


FAILING LACTATION 


is being replaced by 


SUCCESSFUL BREASTFEEDING 


with the aid of 


CTAG OL. 


SS Nw &e SY Na SD 


sass THE GALACTAGOGUE 
Samples are always available for clinical trial 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 

















NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
wil gladly be forwarded on request. 


Supplied in the followi orms: TABLETS (Pink) 0-1 mg. \1/60 00 gr.). TABLETS (White) 0:25 mg. (1/240 gr.). 
AMPO LES for intramuscular and intravenous aad i 0-2 mg. (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 


Supplied in the following forms: TABLETS 2-5 mg. (1/24 gr.). AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injection. 
AMPOULES 0-25 mg. (1/240 gr.) for intravenous injection. 


Samples and literature on request. 


LABORATORY NATIVELLE LTD. 
14-71, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 
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For convenient penicillin therapy 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


brand 


Distributed by 


Manufactured by 


THE DISTILLERS COMPANY 


(BIOCHEMICALS) 


*‘DISTAQUAINE’ 


preparations of procaine penicillin G 


ALLEN & HANBURYSLTD. BRITISHDRUG HOUSES LTD. BURROUGHS WELLCOME &CO. EVANS MEDICAL SUPPLIES LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 
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for everyone 
practising 
industrial 
medicine 





The BRITISH JOURNAL OF INDUSTRIAL 
MEDICINE is of especial interest to everyone engaged in the 
practice of industrial medicine. 


Original contributions are accepted from workers of any country 
and sections are provided for the publication of book reviews 


and abstracts from original works reported in other journals. 


Published quarterly by the BRITISH MEDICAL 
ASSOCIATION. Editor : Richard Schilling. 
Annual Subscription £2 2s. od. (4 issues) 

Single copy ‘ 2s. 6d. 


Please send your remittance to :— 

The Publishing Manager, 
BRITISH MEDICAL ASSOCIATION 
B.M.A. HOUSE, TAVISTOCK SQUARE, 

LONDON, W.C.1. 
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H. K. LEWIS & Co. Ltd. 





Recently published. Pp. xvi + 1256. 


The British Medical Journal says :— 


so varied, that no review could possibly do them justice.” 


Second Edition in Four Volumes. 


Edited by S. COCHRANE SHANKS, M.D., 


Super Royal 8vo. 
Price £6 net 


THE MANAGEMENT OF ABDOMINAL OPERATIONS 
Edited by RODNEY MAINGOT, F.R.C.S. 
With the assistance of Thirty-two Contributors. 


. The appearance of this remarkable volume forms an epoch in the history of modern surgery . 


A TEXTBOOK OF X-RAY DIAGNOSIS 

By British Authors 
F.R.C.P., 
Department, University College Hospital, and PETER KERLEY, C.V.O., 


With 532 Illustrations in 328 Figures. 


Prospectus giving full details on application. 


. the contents of the book are so good and 


9} in. x 64} in. 


Diagnostic 
F.R.C.P 


F.F.R., X-ray 


M.D., 


Director, 








Telegrams: “ Publicavit, Westcent, London "’ 





F.F.R., D.M.R.E., Director, X-ray Department, Westminster Hospital, etc. 
Vol. I. THE HEAD AND NECK 448 pp. With 439 Illustrations. 45s. net. 
Vol. II. THE CHEST. 716 pp. With 605 Illustrations. 65s. net 
Vol. II. THE ABDOMEN 846 pp. With 694 Illustrations. 70s. net 
Vol. IV. BONES AND JOINTS AND SOFT TISSUES. 608 pp. With 553 Illustrations. 60s. net: 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street. WwW. c. | 


Telephone : EUSton 4282 (7 lines) 


























RUPTURE PATIENTS 


—measured, fitted in 
one visit! 
at any of the addresses below * 


AT any of the Brooks’ Centres there is a fully 
qualified and experienced staff of male and female fitters 
who will expertly measure and fit patients while they wait. 
There is special attention for the more difficult cases. 
For every type of hernia Brooks guarantees a perfect fit, 
correct support and day-and-night comfort and safety 
with the appropriate Brooks Rupture Appliance. ~ 

There is also a carefully planned and safe Postal 
Fitting Service to supply Brooks Rupture Appliances 
to distant cases with the guarantee of complete 
satisfaction. oo. 
Appliances supplied under 

THE NATIONAL 
HEALTH SERVICE ; 


BROOKS APPLIANCE CO. LTD. 


*80 CHANCERY LANE, LONDON, W.C.2 


HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER1 
66 RODNEY STREET, LIVERPOOL 


946A 








Phone or write for 
conenee eof the Brooks 
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Marmite yeast extract has been used with 
success in the treatment of certain forms 
of macrocytic anaemia which are frequently 
encountered in tropical countries. Its value 
in the anzmias of coeliac disease, sprue and 
idiopathic steatorrhoea has also been reported. 


The precise mode of action of Marmite has 
not yet been satisfactorily explained. It has 
been suggested that folic acid, which is present 
in Marmite and which is effective in this type 
of anemia, may be responsible, but there is 
also the possibility that some unidentified 
substance in Marmite may be the effective agent. 


MARMITE 


yeast extract 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 








Literature on request 


LTD. 


THE MARMITE FOOD EXTRACT CO., 
35, Seething Lane, 


5304 London, €E.C.3. 
3 
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LAimpler Urethral (Ceartilasin 


Xylocaine Gel | — 








Rapid and effective urethral anaesthesia is readily enable the Gel to reach the posterior urethra 
achieved by the use of Xylocaine* Gel, the new quickly and with the minimum of discomfort to 
anaesthetic lubricant. Invaluable as a routine the patient. The concentration of preservatives in 


Pas ic ‘-) 8 { B is ° ‘ . . . “LL: 
a “can tigger egg dla catheterisation Xylocaine Gel is sufficiently low not to inhibit 
Xylocaine Gel has also won high esteem as a 


palliative in cases of pronounced pain in _ the bacterial growth and hence the Boeurey of 
bladder. Its viscosity is accurately adjusted to simultaneous bacteriological examination is un- 
permit maximum ease of application, and to affected. Literature on request. 

XYLOCAINE® GEL 

(DUNCAN) 
contains Diethylamin —2, 6— Dimethylacetanilide Hydrochloride 2% 
in water-miscible base : In tubes of 30 ml. 
ART «CO. LTD 
DUNCAN, FLOCKHART «CO. a 
EDINBURGH, 104-8 HOLYROOD ROAD, 8. LONDON, 155-7 FARRINGDON ROAD, E.C.1. 
* Regd. Trade Mark. Manufactured under licence from A. B. Astra, Sodertalje, Sweden. 








We improve upon 
the first Elizabethans.. 











The virtues of ‘sower oranges and lemons’ in 
curing ‘the scurvy’ were known to seafarers in the days of Elizabeth 
Tudor, and later on Captain Cook found that fresh vegetables served the same purpose. 
The difference today is that we know how much ascorbic acid we get in these foods 
and we can regulate our intake according to the needs of health and disease. 
In VITAVEL SYRUP, concentrated orange juice is used as a base for the inclusion 


of other equally necessary vitamins, A, B,, C and D, and the potency of each is designed 


to satisfy human needs, 
A = somtee of One teaspoonful (3.5 c.c.) contains, at time of manufacture, vitamin A. 2,500 i.u., 


40 fl. vz. 24]- vitamin D 375i.u., vitamin B;. 0.5 mg., vitamin C. 10 mg. It can be given in water, soda 


less uswal VITAVEL Syr up 


professional discount. water or undiluted. 
linica’ sample and literature available on request to 


Cc 
—_— LIMITED (DEPT.®.78), UPPER MALL, LONDON, W.6. 
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THE TREATMENT OF 
oro-pharyngeal infections 


‘PONDETS’ 
A unique presentation of penicillin for the treatment 



















of minor superficial oro-pharyngeal infections. 

The ingenious and novel method of presenting penicillin in 
‘Pondets,’ enables a high therapeutic concentration to be 
maintained in the immediate vicinity of the oro-pharyngeal 
mucosa, for a prolonged period. 
Each ‘Pondet’ contains 5,000 units of crystalline penicillin-G 
in a pleasantly flavoured, hard, fruit-sweet base, which dissolves slowly 
in the mouth. 
‘Pondets’ are indicated for all minor superficial oral infections due to 
penicillin sensitive organisms. 

Individually wrapped in bottles of 20. 


‘Pondets’ PENICILLIN TROCHES  (Weth 


Trade Mark 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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For the ‘bilious’ or ‘liverish’ patient 


DEHYDROCHOLIN B.D.H. is the most active and least 
toxic of the bile acids. Since it is highly effective 
in promoting the secretion of bile and therefore 
aids the digestion and absorption of foodstuffs, 
particularly fats, it is indicated particularly for 
the treatment of ‘bilious’ or ‘liverish’ conditions. 

Dehydrocholin 8B.D.H. is also useful in 
} establishing normal bowel action in patients with 
\ a deficiency of bile and in patients needing mild 
) / peristaltic stimulation. Dosage of three tablets 
\\ three times a day is recommended. 


| DEHYDROCHOLIN 
( 





ss 


a 
— 










SS 





SE 


—~5 





=== 


ZA BS 
~— ee 
—$ = 
———=—= 

Za 


B.D.H. 


Tablets for oral administration, each containing 0.25 gramme 
in bottles of 20 at 4/1 and 100 at 17/7. 

Solution for injection in ampoules containing 2 gramme of 
sodium dehydrocholate in 10 ml. Box of 3 ampoules 18/11; box 
of 25 at 74/3. Prices in Great Britain to the Medical Profession. Picture Post Library 
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Literature and samples are available to physicians on request 
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THE BRITISH DRUG HOUSES LTD. MEDICAL DEPARTMENT LONDON N.I 
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ZLANOIDS 


Tryptar 


PURIFIED CRYSTALLINE TRYPSIN 





© 

For Physiologic Debridement of Necrotic 

Tissue, Thoracic Empyema, Burn Eschars, ad 

Infected Surface Lesions. e 
© Evidence is accumulating from Clinical 
e rials Confirming the Value of Tryptar in 

these conditions. 

e 


AVAILABLE TO HOSPITALS ONLY 
Write for Literature to :— 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINDSEY STREET, LONDON, E.C.1 
Telephone: CLERKENWELL 90II 
Telegrams : ‘* ARMOSATA-PHONE ”” LONDON 














TO ALL PATHOLOGISTS 


THROMBOPLASTIN (maw 


is now available ready for use 
and at a new economical price 


HE HIGH price of imported Thromboplastin | give sufficient extract to make either 
has hitherto forced many hospitals to 40 tests by the Quick method 


prepare their own laboratory requirements for 80 tests by the Link-Shapiro dilute 
prothrombin tests. Now, however, the House plasma technique or 

of Maw are pleased to announce that they can , 480 simplified Smith bedside tests 
supply prepared Thromboplastin at only 18/- We feel sure that the truly economical price 
per box of 6 ampoules. A detailed leaflet gives | ef Thromboplastin (Maw) and the guarantee of 
full instructions for use. quality with which the name of Maw is always 


Each of these ampoules contains 0.2 grams associated will be of the greatest help to patho- 
of Thromboplastin, and each one will therefore _ logists in the saving of valuable laboratory time. 


Should you have any enquiries on this or any other of our products, please write to: The Medical Research Dept. 


S. MAW SON AND SONS LTD., ALDERSGATE HOUSE, BARNET, HERTS. 
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VARICOSE ULCER of 27 YEARS DURATION 
HEALED IN 5 MONTHS 


JUNE 2ist 





NOVEMBER 24th 


The area of this ulcer on a 72-year-old woman was 56 sq. cms. 


TREATMENT : Elastoplast anplied as 
follows: no dressing to ulcer. Stirrup from 
head of fibula along lateral side of leg, under 
sole and up medial aspect of leg to level of 
tibial tubercle. Long strip from tibial tubercle 
along anterior surface to base of toes. 
Elastoplast applied as continuous circular 
turns from base of toes to tibial tubercle 
enclosing heel, each turn overlapping the 
preceding one by ¢% of its width. Two 
bandages were required and were applied as 
tightly as possible by hand. Patient instructed 
to perform normal household duties. 


The ulcer was re-dressed at fortnightly 
intervals, its area steadily reducing until it 
disappeared after twenty-two weeks. 





Elastoplast hoMtic : adheswe BANDAGES 


Elastoplast Elastic Adhesive Bandages are widely used not 
only in this country but throughout the world, because they have been 
found to give the precise degree of compression and grip required for 
successful treatment of varicose conditions. Elastoplast is an approved 
dressing for all chronic conditions of the leg. It is also invaluable as a 
post-operative dressing, as a strapping for compression and support 
and for many purposes when a comfortable, occlusive dressing or 
elastic support is required. Full information from the Medical 


Division, T. J. Smith & Nephew Ltd., Hull. 


Elastoplast elastic adhesive bandages are available in widths 
of 2”, 24", 3”, #’ x 5 yards minimum stretched length. 


Outside the British Commonwealth, Elastoplast is known as Tensoplast. 
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Sulphathiazole, 
N’Acetylsulphanilamide, 
N'Benzoylsulphanilamide 
with urea peroxide. 


Available in 2] oz. tubes. 
On original prescriptions 
specify “Triple Sulfa Cream 
with applicator.” 


Ortho Pharmaceutical Limited 









Active against a wide variety 
of vaginal pathogens 














relieves symptoms 
eliminates discharge 
hastens healing 


in nonspecific leucorrhea 

‘. .. complete or marked relief of discharge.” ! 
following cervical cautery 

“|. . The absence of the usual postcautery 

discharge and bleeding was very striking.” ! 
following vaginal plastic procedures 

“*...asound addition to the postoperative period ...’’2 
in routine postpartum care 


“... a definite addition to the postpartum care 
of the patient.” 3 

‘*... reduced the average healing time 

(of cauterized postpartum cervical erosions) 

to one-half that following cauterization alone.” 4 


1. Am. J. Obst. & Gynec. 3, Ae. j. Obst. & Gynec. 
58:176, 1949. 6 680, 1951. 

2. Am. J. Obst. & Gynec. 4. Am. J. Obst. & Gynec widely indic cs 
55:511, 1948 62:1106, 1951 y indicated . . . 


wisely prescribed 
LITERATURE ON REQUEST 





HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
Makers of Gynaecic Pharmaceuticals 
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Natural sleep ~ the best ally 


REPARATIVE processes are most active during the hours of sleep. When 


patients need natural, recuperative sleep, and when narcotics are contra-indicated, ‘ Ovaltine’ 
may be safely recommended for this reason: it provides palatable, concentrated 
nourishment in a form which is easily absorbed without disturbing the patient’s tranquillity, 


*“OVALTINE’ contains only the best of natural foods—malt, milk, cocoa, soya 

and eggs—plus added vitamins in standardized quantities. It is therefore useful in the dietary 
management of those diseases which are complicated by insomnia. It engenders a 

warm, soothing feeling which helps to create the conditions most favourable to the best kind 
of sleep. * Ovaltine ’ can be recommended with confidence. 


ba Vitamin Standardization 
per oz.—Vitamin B,, 0.3 mg. ; 
Vitamin D, 350 i.u.; Niacin, 2 mg. 


A 


Ky Ay 
A. WANDER LIMITED, 42 Upper Grosvenor Street, London W.1 PS 


U/) 










Mee 
Manufactory, Farms and ‘ Ovaltine’ Research Laboratories: King’s Langley, Herts. >. 


me | 


—@ M.362 
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LIQUID 
Easily assimilable 


IRON 


CROOKES NEO-FERRUM is a stable colloidal 
ferric hydroxide with traces of copper and 
manganese. 1 teaspoonful contains the equiva- 
lent of 30 grains of iron and ammonium citrate. 
1 tablet contains the equivalent of 15 yrains of 
iron and ammonium citrate. 1 drop from the 
Infant’s Pack (# minim) contains the equiva- 
lent of 3 grain of iron and ammonium citrate. 





CROOKES NEO-FERRUM (liquid or tablets) is 
extremely pleasant to the taste and is tolerated 
by patients who previously have been unable to 
tolerate other iron preparations. 


CROOKES NEO-FERRUM (Infants) is readily 
miscible with the infant’s feeds and the Infant’s 
Pack makes its administration a very simple 

. procedure. The extremely low incidence of 
gastro-intestinal disturbances is of great impor- 
tance in this respect. 


Specimens and full literature on request. 


Aessum 


LIQUID 4o0z. (114ml.), 8 oz. (227 ml.), 80 0z. (2}1.). 
TABLETS Bottles of 50 and 250. 
INFANTS } oz. Bottles (with pipette). 





Gm: CROOKES LABORATORIES LIMITED + PARK ROYAL + LONDON + N.W.10 ) 
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A new combination 


ODIS 


soluble aspirin with 


codeine phosphate and phenacetin 








CAMS 


Codis presents a familiar grouping of analgesic drugs; aspirin, 
phenacetin, codeine phosphate; with an important advantage. The 
“ aspirin”? in Codis is rendered soluble, as in ‘ Solprin’ 

Placed, uncrushed, in water, a Codis tablet disperses in a matter of 
seconds to form a solution of calcium aspirin and codeine phosphate with 
finely suspended phenacetin. The chance of irritation of the gastric 
mucosa by undissolved particles of aspirin is thus minimised. 

Codis is recommended for all those conditions for which Tab. Codein. 
Co. B.P. would be prescribed. It has the added advantages of greater 
ease of administration and far less likelihood of aspirin intolerance, 
while the rapid absorption of the soluble aspirin promotes prompt relief. 


COMPOSITION 

Each Codis tablet contains : Acid. Acetylsalicyl. B.P. 4 grs., 
Phenacet. B.P. 4 grs., Codein Phospb. B.P.0.125 grs., Cale. 
Carb. B.P. 1.2 grs., Acid. Cit. B.P. (Exsic.) 0.4 grs., 
Excip. ad. 11.45 grs. 


Codis is not advertised to the public 


DISPENSING PACK (Purchase Tax free) 300 tablets 
in distinctive gold foils of 6 tablets each 16/6 per box. 


PUBLIC 81ZES8 Packs of 20 tablets 2/9 each inc. P.T. 





RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 
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ULACIN TABLETS have 

been evolved to meet a very 
real need in the treatment of gastric 
and duodenal ulcers. 


All the literature on the treatment of 


peptic ulcers emphasizes the proven 
value of diminishing the acidity of the 
gastric juice. Many large and otherwise 
intractable ulcers can be healed by a 
continuous, intra-gastric drip of milk 
or alkali. 


Drip therapy, is, however, not always 
available, nor is it practicable to use it in 
many instances. Nulacin offers a satis- 
factory alternative. 


CONTINUOUS 
NEUTRALIZATION 


NULACIN TABLETS, allowed to 
dissolve slowly in the mouth, have been 
shoWn clinically to provide a continuous 
neutralization comparable with that of 
drip therapy. (B.M.J., 1952, 2, 180.) 


NULACIN TABLETS contain 
nutrient in a most acceptable form to 
the peptic ulcer patient. Nulacin t ‘lets 
obviate the necessity of taking frequent 
feeds, and so lessen the tendency to 
obesity which must occur in those who 
are following a dietary regime of food 
at frequent intervals. 


During ulcer activity the suggested 
dosage is 3 tablets to be sucked each 
hour, and for follow-up treatment 2 
tablets should be sucked between meals, 
beginning half an hour after a meal. 


The tablet is of a suitable size, and 
of a consistency and hardness so that, 
when it is sucked, the result is a con- 
stant and prolonged neutralization of 
the gastic juice. 


12 


ew peptic ulcer treatment 


comparable to 
drip therapy 





Whole milk and alkaline constituents 
combine to produce 


{ 


NULACIN TABLETS are ex- 
tremely palatable and during extensive 
clinical tests their taste has proved to be 
particularly acceptable to patients. 

The patient should be instructed to 
place the tablet between the gum of 
the upper jaw and the cheek. Here it 
will be comfortable, and slowly dis- 
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Gastarc Anaursis 
Superimposed gruel 
: test-meal curves of 
HU ‘ ; 
six patients with 
duodenal ulcer. 





increased buffering action 


solve. The efficacy of the tablet is 
greatly diminished if it is chewed and 
swallowed. 

NULACIN TABLETS are not 
advertised to the public. There is no 
B.P. equivalent to this tablet. The dis- 
pensing pack of 2§ tablets is free of 
Purchase Tax. Price to pharmacists 2/-. 
weetiee #3 ta TG ne 2a 23 2B 34S 


$01 210) 


20/073) 





10 (036); 


ORES ELSE 


Brmaon 4 
Pencu —— feet. 


Gastarc Anacrsis 


The same patients as in Fig. 1, 
showing the striking neutralizing cffect of sucking 
Nulacin tablets (3 an hour). Note the return of 
acidity when Nulacin is discontinued. 


two days later, 











NULACIN 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks. 
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“TL could do it with my eyes closed”’ 





BES 


>-\™ 





To hear such confidence in a diabetic child is indeed gratifying to doctor and 
parent. Practitioners are agreed on the wisdom of providing the diabetic 
patient with every facility to enable him to perfect his injection technique in 
the shortest possible time. That is why the new Insulin Injection Technique 
pocket-card* issued free to doctors and hospitals by the makers of INSULIN 





A.B. is proving such a valuable factor in the education of the diabetic patient 


TRALE W.ARK 


and in establishing his complete confidence at the outset of his insulin life. 
Supplies of the pocket-card are available to the profession for issue to diabetic 
patients on request from the joint manufacturers of .. . 


Insulin A.B. prescribed throughout the world for its quality and performance 


% The new A.B. Injection Technique 
pocket-card includes recommendations 
in simple language on injection tech- 
nique, alternative sites for injection, care 
of the syringe, mixing of insulins, etc. 


Write for a free supply to-day. 





Joint Licensees and Manufacturers 


ALLEN & HANBURYS LTD - THE BRITISH DRUG HOUSES LTD 


LONDON, E.2. LONDON, N.I. 
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HORMONES OR 
SALICYLATES ? 


Rheumatic Fever 


Some observations on 
A.C.T.H., CORTISONE and 


SALICYLATE THERAPY 
(British Medical Journal, 1952,2,582) 








lL 1951 we published and distributed amongst the Medical 
Profession a booklet entitled ‘The Similarity in the Mode of Action 
of Salicylates and Cortisone in the Treatment of Rheumatism’. 


It is interesting to note the report of the treatment of Rheumatic 
Fever published in the British Medical Journal (1952, 2, 582) which 
provided evidence that salicylates (in the form of Berex) act in a 
similar manner to A.C.T.H. An abstract of this report is now 
available in booklet form on request. 


SUCCINATE - SALICYLATE THERAPY 


BE REX for the relief of symptoms associated 


REOD. »E MARK % * “4 
ee with all rheumatic disorders. 


FORMULA: Each tablet contains Calcium Succinate, 2.8 gr. Acetylsalicylic Acid 3.7 gr. 


BERQEX PHARMACEUTICAL CO., MEDICAL DEPARTMENT, 109 JERMYN STREET, LONDON, S.W.I 
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Bloodless 
revolution 








The introduction of ‘Dextraven’ has 
made available for the first time a 
dextran solution with controlled optimal 
molecular content which has been referred 
to as “ narrow fraction dextran.” It pro- 
duces rapid elevation and prolonged i} 
maintenance of blood volume and normally 
ensures that over 50% of the dextran adminis- 
tered remains in the circulation after 24 hours 
—a longer period than has been possible i 
with any previous blood volume restorer. I 
*Dextraven’ is the preparation of choice for 
| \f i the restoration of blood volume. The 
i | ¥ British Encyclopedia of Medical Practice 
(Medical Progress, 1952) states —‘“* There 
is little doubt that the narrow fraction 











Z dextran will revolutionise supportive 
ee therapy and may be regarded as one of 
\ ] the major advances of the year.” —Truly /f 
: i a bloodless revolution. 
4 i 





Dextraven ... 


Developed by _ research at 


Benger Laboratories 





BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 
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UIP IRIN 


For the first time in its history, encompassing two-thirds of a century, 


The Upjohn Company has made its products available in England. 


English pharmacies are now prepared to dispense superior Upjohn 


antibiotics and sulphonamides. 


Forlitone Avetale wilt doon 


Selected from the Upjohn register of more than five hundred fine 
pharmaceuticals sold throughout the world, these drugs are now being 
manufactured in England under elaborate methods of production and 
control. Each product will be supported by a continuous, extensive 
programme of research designed to ensure the highest possible standards 


of reliability, stability and therapeutic efficiency. 


Upjohn products are promoted only to the profession. 


i 





FINE PHARMACEUTICALS SINCE 1886 


UPJOHN OF ENGLAND LTD., 4 ALDFORD STREET, PARK LANE, LONDON, W.1. 
GROSVENOR 5561 
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HISTANTIN 


tov Hay oo, Cu vow 













wS 


Designed for fewer side effects, 
‘Histantin ’ is of proven value in the 
symptomatic management of hay 


fever. A single daily dose of this 


HISTANTIN 


Chlorcyclizine Hydrochloride 


antihistamine is sufficient to keep 


most patients free from symptoms. 
‘Histantin ’ is available as 50 mgm. 
compressed products in bottles of 


25,100 and 500. 


& 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation ltd.) LONDON 
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‘ANCOLAN’ 


THE B.D.H. ANTIHISTAMINIC 


. oad — 
(lp vi-# yibemsy! pipe 





dihydrochloride) 


ADVANTAGES 
Longer: duration of action 
Exceptionally well tolerated 
Inexpensive 


OTHER INDICATIONS 


Allergic asthma, urticaria, angioneurotic 
cedema, allergic dermatoses, pruritus, 
allergic conditions of the eye, travel sickness. 


DOSAGE IN HAY-FEVER AND] OTHER ALLERGIC CONDITIONS 


One or two tablets at night for one week 
followed by one tablet daily if required. 


. ANCOLAN is issued as scored tablets of 25 mg. 
2! Bottles of 25 tablets 4/11 and 250 tablets 43/11. 
Prices in Great Britain to the Medical Profession. 








CONTRIBUTION 
to efficient bronchography 


The scope of bronchography has been appreciably 
increased by DIONOSIL—a new substance evolved 
by Glaxo for precisely this purpose. Chemically akin 
to diodone, Dionosil is presented as an isotonic sus- 
pension that visualises bronchial detail more clearly 
by outlining the mucosal surface. Alveolar filling is 


less likely than with iodised oil, and the medium is 


absorbed and excreted in about four days. Yet there _ 


is ample time for films to be exposed in all positions. 


Aqueous suspension of propyliodone. In 20 cc. vials \/ 


Trade mark 


GLAXO LABORATORIES LIMITED, GREENFORD, 
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available—DIONOSIL OILY. In 20 cc. vials 





Right Lung Bronchogram using Dionosit 


MIDDLESEX BYRon 3434 
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NEW CONCEPTS OF POLIOMYELITIS * 


Patrick N. MEENAN 
M.D. N.U.I., D.C.P. 


BACTERIOLOGIST, ST. VINCENT’S HOSPITAL, DUBLIN 


** POLIOMYELITIS is a common virus disease which usually 
runs a mild course characterised by upper respiratory or 
gastro-intestinal symptoms, but occasionally the picture is 
complicated by signs indicating invasion of the c.n.s....” 
(Howe 1952). 


This definition, which may still appear unusual to 
some, underlines the change of emphasis in the study of 
poliomyelitis in the last few years. The accident of 
paralysis has been placed in its proper perspective, and 
we now view the whole disease—or what we think is the 
whole disease—instead of concentrating too much on 
one facet of it. 

Three different immunological types of poliomyelitis 
virus have so far been described—namely, Brunhilde 
(type 1), Lansing (type 2), and Leon (type 3). ° The 
adaptation of the Lansing type to mice has enabled 
antibody surveys to be made with relative ease by means 
of neutralisation tests, and the results have confirmed 
recent ideas about the epidemiology of poliomyelitis 
(Meenan 1951). The virus is widely distributed and 
oceurs in all climates. Antibodies to all three strains 
have been demonstrated among communities as remote 
from one another as Eskimos (Paul et al. 1951) and 
Africans (Howe 1952). 

These surveys have usually been made with the 
Lansing strain only, but there is reasonably good evidence 
that the distribution of antibodies to it closely parallels 
the distribution of poliomyelitis virus, independent of 
strain differences. The average age at which poliomyelitis 
is acquired in any given community seems to be the same 
as the average age of acquisition of Lansing antibodies 
(Gear et al. 1951). The relationship cannot be taken as 
absolute, and one cannot use survey results as a universal 
index of the immunity of any given population. In future 
surveys more than one type of antibody should be tested. 

Large epidemics of paralytic poliomyelitis seem to be 
a reflection of the improved living and sanitary conditions 
of the countries which suffer them. In most parts of 
the world poliomyelitis epidemics are small or unimpor- 
tant; and paralysis, when it occurs, is almost limited 
to children under 5 years old. As the virus is liberally 
distributed, nearly everybody comes in contact with it 
before that age, and progressively acquires enough 
resistance to make a paralytie illness unlikely. On the 
other hand, in a person not protected by previous 
exposure to the virus, the likelihood of paralysis rises 
during childhood, being lowest in infancy and reaching 
a peak in early adult life. As research on the virus has 
been almost exclusively carried out in countries where 
the disease is epidemic rather than endemic, we have 
come to think of epidemics as the natural host-virus 
relationship. But the reverse appears to be actually 
the case. Instead of coming recently to prey on man, 
the virus seems rather to have lived in more or less 
harmonious relationship with us for centuries; and it 
is we who, by altering our living conditions, have upset 
the balance. 

To offset this gloomy picture it is commonly held 
that there is a mechanism of natural immunisation, even 
in those countries which are now subject to epidemics. 
Turner et al. (1950) suggest that there are a thousand 
subclinical infections with the Lansing strain for every 
clinical case of poliomyelitis, and Howe (1952) says that 





* Based on a paper read before the section of pathology of 
the Royal Academy of Medicine in Ireland on Jan. 16, 
1953. The full text will appear in the Jrish Journal of 
Medical Science. 


6764 ; 


for every paralytic case amongst those reaching the age 
of 20 there have been a hundred non-paralytic or abortive 
cases. Brown et al. (1952), however, hold that the distri- 
bution of virus, even during epidemics, is confined to 
close contacts of cases, such as members of their families. 
If this is so, the need for a safe and efficient method of 
prophylaxis is even greater than was thought. 
Prophylaxis 

The use of vaccines and of gamma-globulin in the 
prevention and control of paralytic poliomyelitis has been 
discussed in academic fashion for several years. So 
satisfied, however, were all workers in this field of the 
strict neurotropism of the virus that there seemed to be 
little theoretical justification for their use. It is true that 
Enders et al. (1949) had grown the virus in tissue culture 
free from neural elements, but it remained for Horstmann 
(1952) and Bodian (1952a) to give fresh direction to our 
study of the disease pattern. By the demonstration of a 
viremia in the experimental disease they may have 
brought poliomyelitis into line with what we know of 
some of the other virus diseases instead of its being a 
complete enigma. The virus had, of course, been looked 
for in the blood of patients, but the finding that anti- 
bodies were present to a high titre at the onset of para- 
lysis was taken as confirmatory evidence that it did 
not travel by this route. Two isolations from the blood of 
patients have been reported (Ward et al. 1946, Koprowski 
et al. 1947) in one of which the virus was recovered less 
than six hours after the onset of an abortive illness. In 
retrospect it looks as though in many cases’ virus was 
not isolated because it was sought too late. 


EXPERIMENTS ON MONKEYS 

Most of the recent work on poliomyelitis has been 
done on chimpanzees, which seem to react to infection 
much as man does, Simple feeding of the virus to these 
animals leads to a high rate of alimentary infection and 
a low rate of paralysis, and the clinical and pathological 
features of poliomyelitis appear to be the same in both 
species. In Horstmann’s (1952) work virus was isolated 
from the blood of 5 of 8 chimpanzees which, after feeding, 
had no apparent disease. It was recovered between the 
fourth and the sixth day. Bodian (1952a) infected 4 
chimpanzees, with very interesting results: 

2 of them became paralysed after ‘thirteen and seventeen 
days, and virus was isolated from the blood-stream on the 
eighth and fifteenth days respectively. In a 3rd chimpanzee 
the virus was present in the blood on the eighth day and 
again on the eleventh day; the chimpanzee showed no 
clinical sign of infection, but histological lesions were present 
in the central nervous system on the fifty-ninth day, In 
the first 2 chimpanzees antibody was present to a high 
titre at the time of paralysis. The response was lower in 
the 3rd chimpanzee but by no means negligible by the 
fifteenth day. In all 3 the virus was present in the faces. 

The 4th chimpanzee reacted differently. No virus was 
isolated from the blood on the eighth day, the antibody 
response was slow, and no evidence of involvement of the 
central nervous system was found after sacrifice on the 
seventy-second day. On the other hand, the excretion of 
virus in the faeces appeared to be greater and more prolonged 
than in the 3 other chimpanzees. A high titre of antibody 
did not seem to affect virus excretion. This animal, the only 
one in which a viremia could not be demonstrated, was the 
only one in which the central nervous system was not affected. 


Other evidence, from experiments in 
monkeys, is also available (Bodian 1952b) : 

After 23 were fed virus on three consecutive days 12 
became paralysed and 11 remained well. A viremia was 
demonstrable on the seventh day in 6 of those 12 which 
subsequently became paralysed but in none of the 11 others. 
Later bleedings, on the day of paralysis, in 7 of the monkeys 
revealed no viremia. 


cynomolgus 


Further experiments can be summarised to show a 
striking and suggestive difference between the level of 


Q 
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passive antibody which will prevent paralysis and that 
inhibiting alimentary infection. Bodian (1952b) states 
that a level which is barely detectable in neutralisation 
tests can protect cynomolgus monkeys from paralysis, 
whereas titres five hundred times as great still permit 
alimentary infection in the chimpanzee. In the eynomol- 
gus monkey specific serum antibody can prevent paralysis 
after alimentary infection (Bodian 1952c¢). 

It should be mentioned here that, though in these 
experiments the borderline titre appeared to be about 
0-01 ml. gamma-globulin per kg., Wood et al. (1952) 
have shown that in man only very small amounts of 
Lansing antibody appear in the serum after the inocula- 
tion of gamma-globulin in doses of 0-1-0-4 ml. per lb. 
body-weight. The two series of experiments are not 
strictly comparable, because Wood used larger amounts 
of virus in the neutralisation tests than did Bodian. 

On the basis of his findings, and those of other workers 
whose reports did not at the time fit in with current 
theory, Bodian suggests a reconsideration of the patho- 
genesis of poliomyelitis. He postulates that there are 
three phases of virus growth—alimentary, vascular, and 
neural. His hypothesis is that the vascular phase, 
responsible for high antibody titres, may be initiated by 
penetration of the virus from the alimentary tract into 
the blood-stream or the regional lymph-glands. The 
virus then enters the central nervous system via the blood- 
stream—possibly, on the basis of histological findings, 
by the area postrema in the floor of the fourth ventricle. 

ACTIVE IMMUNISATION OF MAN 

Koprowski et al. (1952) fed a monkey-adapted Lansing- 
type strain to 20 volunteers, who were then studied 
clinically, serologically, and by the examination of stools 
for the presence of virus. In no case was any illness 
observed in the volunteers. 

At the beginning of the experiments the sera of 3 
volunteers contained neutralising antibodies and 2 others 
gave equivocal results ; 12 of the remaining 15 excreted 
virus after feeding, and in all 15 a high titre of neutra- 
lising antibodies was then found. In 12 cases the process 
was repeated, and in 2 of them alimentary reinfection 
was achieved. The remainder neither excreted virus nor 
showed any change in antibody titre. In 1 of these 
2 cases a third feeding yet again produced alimentary 
infection, but a fourth attempt gave negative results in 
both. On the second feeding their antibody levels were 
similar to those of the remaining 10, but a further increase 
in antibody took place in 1. In the other, whose stools 
were negative after a third feeding, an increase in antibody 
was nevertheless then detected. In 2 of the 3 volunteers 
whose ssera showed significant antibody levels at the 
beginning of the experiments a carrier state was again 
established, but none of them showed any further 
increase in antibody at any time. No search was made 
for virus in the blood-stream of any of these volunteers. 

PASSIVE IMMUNISATION OF CHILDREN 

Almost 55,000 children were inoculated with either 
gamma-globulin or a control gelatin solution during 
September, 1951, and July, 1952, in four epidemic areas 
of the United States (Hammon et al. 1952). The dosage 
of gamma-globulin was high, averaging 0-14 ml. per lb. 
body-weight. The children were carefully followed up 
particularly from ten to thirty days after inoculation. 
By October, 1952, 90 children who had been followed 
for at least thirty days were considered to have contracted 
paralytic poliomyelitis. Of these, 26 had gamma-globulin 
and 64 gelatin—a statistically significant difference. 

In 28 cases which occurred during the first week after 
inoculation 12 children had received gamma-globulin 
and 16 gelatin. During the second week, however, there 
were 3 cases in the gamma-globulin group and 23 in the 
controls, and this striking difference persisted until the 
fifth week. From the second to the fifth week there were 
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6 cases in children who had received gamma-globulin 
and 38 in children who had received gelatin—a high! 
significant difference. After the fifth week the difference 
between the two groups was slight. 

Up to now the only results available are those base! 
on clinical grounds, and no laboratory examinations 
have been reported. Hammon et al. suggest that th: 
gamma-globulin should not have interfered with inap 
parent infection and development of active immunity. 
This is, of course, the crux of the problem, and, should 
there be no such interference, there may well be a field 
of usefulness for this method. 


Lymphoid Tissue and Blood 

There is considerable evidence that poliomyelitis 
affects lymphoid tissue. No time relationship has yet 
been established but, obviously, studies of regional 
lymph-glands during the incubation period of the 
experimental disease might be rewarding. Sommers et al. 
(1951) have pointed out that in the paralytic disease 
the most consistent and most severe lesions of any 
outside the central nervous system are in lymphoid 
tissue. Wenner and Paul (1947) and Wenner and Rabe 
(1951) have isolated the virus from lymph-glands at 
necropsy. I would enter a plea for more critical study 
of the ileum. Sabin and Ward (1941) and Wenner and 
Paul (1947) have isolated the virus from its wall, and it 
does seem that in this region the anatomical requirements 
both for growth and antibody production are all present. 

Direct evidence that poliomyelitis virus is to be found 
in the blood-stream of man is meagre. Two isolations 
have already been mentioned, and 13 cases of poliomye- 
litis in the first fortnight of life have been recorded 
(Baskin et al. 1950, Wright and Owen 1952). There is 
also evidence of myocarditis in the early stages of 
infection (Laake 1951). 

In spite of this lack, there is so much suggestive 
indirect evidence that in discussing Bodian’s hypothesis 
it seems legitimate to go further and to adduce evidence 
from other virus diseases. In some of these it has been 
found that the virus travels from the site of entry to the 
regional lymph-glands, where it multiplies. This is 
followed by invasion of the blood-stream, by which other 
lymphoid tissues, including probably the spleen, are 
infected. After a further period of growth here there is a 
secondary viremia, during which the virus travels to 
those cells which, when attacked, give the clinical picture 
of the disease. This sequence can be modified by 
existing antibody or the administration of gamma-globulin. 


Spread of Virus 

The first question that arises is the function of circula- 
ting antibody in poliomyelitis, and it is now accepted 
that in laboratory animals immunity runs parallel with 
the titre of neutralising antibody. One can reasonably 
suggest that in man also the function of antibody is the 
provision of immunity. Howe (1951) has pointed out 
that alimentary infection appears to be the essential 
part of natural immunisation. For the regular production 
of antibody in any quantity it seems that the virus 
must appear in the blood-stream. If it does, is it there 
as part of the disease pattern or as an incidental leak 
from the intestine ? Proof of its presence in the blood 
is lacking, but we have not even begun to study the 
incubation period in man. 

It is tempting to think that, when we do study it, 
we may find a picture similar to that outlined, in which, 
entering through the nasopharynx or alimentary tract, 
after local and then generalised growth in lymphoid 
tissues, the virus travels in the blood-stream to settle 
in cells of the gastro-intestinal tract. In some cases the 
virus may also enter the central nervous system, and in 
some of these it may cause paralysis: whether this is a 


function of the virus or of the host we do not know. 
This hypothesis of generalised spread, may be supported 
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by those cases which show the ‘ ‘ illness of infection,” 
and some such course of events could explain the early 
appearance of antibodies. In the chimpanzee antibodies 
can sometimes be detected before virus can be recovered 
from the stools (Melnick 1951). As already mentioned 
they have often been found by the time paralysis super- 
venes. Alternatively, the infection may be entirely 
peripheral and superficial, with virus growing in the 
uasopharynx and the intestine, and sufficient virus being 
absorbed from these sites to produce immunity or to 
enter the central nervous system. 

The fundamental difficulty is to know how far experi- 
mental findings can be applied to natural infection in 
man. What is the relation between the disease in animals 
produced by large doses of laboratory-adapted strains 
and that in man produced by small doses of naturally 
occurring virus? Whether or not alimentary reinfection 
can be established in the immune subject may be a 
question of dosage. 

The experimental action of gamma-globulin suggests 
that spread by the blood-stream to the central nervous 
system may be important, because quite low levels will 
prevent paralysis ; but the findings in man are still too 
few to be significant.- Not all chimpanzees with viremia 
develop paralysis (Bodian 1952b). At a maximum of 50, 
the number of second attacks is very small by comparison 
with the vast number of paralytic cases reported, and 
it is generally accepted that they are due to an anti- 
genically different strain from that which caused the 
first. Be that as it may, it has been accepted for years 
that poliomyelitis virus can travel in nerves, and we 
have no right to assume that virus found in them is 
always travelling centrifugally. What has not, perhaps, 
been demonstrated so convincingly is that in natural 
poliomyelitis the virus does travel by the nerves. 

To conclude, however, I must point out that, though 
theoretical musings are refreshing, and the need to remove 
poliomyelitis from the vacuum in which it has too long 
languished away from other virus infections is urgent, 
they remain theoretical. In no disease is it so difficult 
to see the wood for the trees, and all one can do is to 
point out lines of research which must be interesting and 
may well be rewarding. In the half-century of polio- 
myelitis study we have discarded the theory of lymphatic 
spread. We now seem to be reaching a phase where the 
theory of neurotropism is weakening and hematogenous 
spread is coming to the front. Perhaps, as so often 
happens, the truth lies in a synthesis of all three, as 
already outlined. 


Basis for Control ? 


One of the attractions of the theories under discussion 
is that they provide a rational basis for the control of 
paralytic poliomyelitis by ordinary immunological 
means. Indeed, the work on vaccines and gamma-globulin 
is an act of faith in them. Antibodies so produced or 
provided will be of little value unless they come in contact 
with the virus, and the blood-stream seems a far more 
likely place for this to happen effectively than the central 
nervous system. These theories must also derive support 
from recent epidemiological findings. Widespread and 
completely silent immunisation seems more likely to be, 
as in other infections, a function of the usual mechanisms 
than of completely peripheral infection with only 
incidental immunity. 

Before we build on these foundations, however, let us 
recognise that they are incomplete. In an attempt to 
compress a very large subject into small compass it is 
impossible to examine all its implications ; and there are 
solid reasons why we should not be led too far and too 
fast. One crucial question has not yet been answered. Is 
the pathogenesis of poliomyelitis in man the same as in 
the chimpanzee ? We know that the chimpanzee closely 
simulates man in its reaction to the virus, and that, once 
infection has been established, the distribution and 
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characters of the lesions in the central nervous system 
are identical. What we do not know is whether the 
passage of virus from the intestine to the central nervous 
system follows the same pattern in the two species. 
Among the primates, resistance to the virus varies at 
different portals, although the final picture is the same 
(Howe 1952). For instance, is the human intestine more 
or less permeable to the passage of virus than that of a 
chimpanzee ? If there is a viremia in man, is it easier 
or less easy for the virus to enter the human central 
nervous system than that of the chimpanzee? Is the 
distribution of the virus in space and time within the body 
the same in both species ? 

The pace at which poliomyelitis research is moving is 
almost frightening. With recent technical advances 
bringing it within the reach of many more laboratories 
one may expect the near future to be as productive and 
stimulating as the recent past. If that be so, we may 
confidently look forward to an era in which man and 
virus may yet again live happily together, and in which 
the only apparent complication of infection—paralysis- 
may be controlled. 
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TREATMENT OF CARCINOMA OF THE 
BLADDER 
H. P. Wryspury-WHITE 
M.B. Edin., F.R.C.S., F.R.C.S.E. 


SENIOR SURGEON, ST. PETER’S AND ST. PAUL’S 
LONDON 


HOSPITALS, 


Tue treatment of vesical carcinoma begins with the 
regular supervision of simple bladder growths. This is 
because the danger of malignancy threatens all bladders 
which have been the seat of merely simple papillomata. 
This fact is obvious from an analysis of a consecutive 
series of my own cases, for of 205 of these which were 
thought not to be malignant and were treate d by cysto- 
scopic diathermy 21% ultimately proved care inomatous. 

The passage of time, even of many years, is no safe- 
guard against this menace. On the other hand, there 
are cases in which simple growths keep on reappearing 
for years and years without developing invasive 
characters, as shown, by the two following cases. 

Case 1.—A woman, aged 68, has been treated by me for 
papilloma of the bladder by cystoscopic diathermy for more 
than twenty-three years, having had 65 applications. The 
last cystoscopy, on Aug. 13, 1952, showed a single pedunculated 
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papilloma, '/, in. in diameter, on the upper part of the anterior 
wall. The patient looked and felt well and had no symptoms. 
I can recall only two of the many cystoscopic occasions when 
the bladder was free from papilloma. 

Case 2. 


A woman, aged 67, has been treated by me for 
twenty-four 


years by cystoscopic diathermy for vesical 
papilloma and is keeping very well, though when last examined, 
on Oct. 24, 1952, there was still a patch of sessile papilloma on 
the left side of the bladder base. 

Although these two cases had several features in 
common, they differed in the following respects: in 
case 1 the recurrences were widespread and sometimes 
pedunculated, and they rapidly reappeared ; in case 2 
the reappearances were consistently at the left side of 
the bladder base, were never pedunculated, and did not 
recur rapidly. 

It is a point of interest that I cannot recall any female 
case of vesical papilloma that became malignant after 
many years of cystoscopic fulguration. On the other 
hand malignant disease has appeared in three of my 
male patients treated for simple growths by cystoscopic 


fulguration over periods of thirteen, fourteen, and 
twenty-three years. The danger is always there. Nor 


does a long lapse of time give complete security against 
a reappearance of a simple growth, which may afterwards 
become malignant. 

I have the records of a case whose treatment was concluded 
by a late and able colleague, and who came to me twenty-eight 
years later with a quite small papilloma—an obviously recent 
recurrence. He was last seen by me with a further recurrence 
simple in appearance, thirty-one years after the original 
discovery. 

Once a bladder has been rendered free from growth by 
cystoscopic diathermy, the intervals at which subsequent 
inspections are made will vary from case to case, according 
to how often recurrences are found. But all these cases 
should be inspected at least once a year indefinitely. 

CYSTOSCOPY 

Cystoscopic appearances of carcinoma should present 
no difficulty to the expert eye. In fact, it is essential 
that the cystoscopist train himself to recognise the 
characters of malignancy. 

The following are the signs which have guided me to 
this diagnosis : 

(1) Ulceration of the growth surface. 

(2) The presence of a firm smooth nodule of growth, or 
of a firm bulge of the vesical mucosa, in the vicinity of 
the growth. The firmness is estimated by probing with a 
diathermy electrode. 

(3) Hyperemia of adjacent vesical mucosa. This obliterates 
the outlines of individual blood-vessels and is generally 
widespread. 

(4) Gdema of, or surrounding, the new formation. 
sometimes results in bulls. 

(5) A firm base to a sessile proliferation when probed with 
a diathermy electrode. 

(6) A lack of progress from treatment by several well- 
conducted cystoscopic diathermy applications. 

(7) A precipitate edge to a necrotic area of the proliferation. 
This is the only cystoscopic sign which has enabled me to 
distinguish between simple and non-invasive malignant 
papilloma. ; 


This 


Calculous deposit adherent to a necrotic area of growth 
must be considered with circumspection, and a necrotic 
surface—short of uleeration—of a papilloma will also 
create a doubt ; but in either case one or two vigorous 
diathermy treatments, followed by careful cystoscopy, 
should settle the question. 

Suspicious appearances must be thoroughly investi- 
gated by a second cystoscopy after a suitable interval 
following a vigorous diathermy. Inspection within about 
two weeks of diathermy application may reveal sur- 
rounding edema, which is entirely attributable to the 
treatment. 

A new case of bladder growth presenting with persisting 
dysuria or increased frequency, as well as hematuria 
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which is not terminal, probably is a case of carcinoma ; 
and the patient should be admitted to hospital for the 
first cystoscopy, so that, if fulguration is necessary to aid 
the diagnosis, it may be given on this occasion. This is 
important because a quickly repeated cystoscopy in 
such a case may find the bladder so irritable as a result 
of the first examination that a satisfactory opinion musi 
be delayed. 
BIOPSY 

It is my practice not to rely on a cystoscopic biopsy. 
As I have already emphasised, it is only the exceptional 
ease of infiltrating carcinoma that cannot be recognised 
at once cystoscopically. When one is able to make such 
a definite decision, it is certainly a waste of valuabk 
time to delay further action until a laboratory report 
comes to hand. Moreover where the report is negative 
one may still doubt whether the right piece of tissue has 
been removed. 

Even in a difficult case which has required a delayed 
inspection following a fulguration the uncertainty is 
generally cleared up at the second cystoscopy. Where 
the diagnosis in such circumstances is still doubtful, or 
positive, I prepare to open the bladder on a subsequent 
sarly occasion to apply radium treatment, at the same 
time taking the biopsy specimen. In fact, as will be shown 
later, an excellent result may be expected from implanting 
radium into a non-infiltrating papilloma. 

It sometimes happens that, by following the above 
rules of treatment, a biopsy report of tissue taken on the 
occasion of the opening of the bladder to implant radium 
shows that the case is one which might well have been 
left to cystoscopic diathermy treatment. That is a hazard 
which the above routine always holds but which becomes 
reduced to a negligible size as the experience of the 
surgeon increases. 

Three of my early cases fell into this category, and it 
is of great interest to me to be able to record their after- 
history. They had the common features of single sessile 
papillomatous growths, 1-1'/, in. in diameter; they 
were treated with radium ; and the patients were alive 
and well seventeen, fourteen, and eight years afterwards. 
One tumour was of non-invasive anaplastic malignancy ; 
the second was reported to be non-malignant; and 
in the third no biopsy was made. In the eight-year case 
the patient died at the age of 83 without signs of 
recurrence or metastasis, and in the fourteen-year and 
seventeen-year cases both patients are still alive and 
well at the ages of 74 and 77. 

I have two reasons for reporting these cases: (1) the 
bladders of all 3 patients remained free from post-radium 
irritation ; and (2) there was no reappearance later of 
even a simple papilloma. I believe the explanation of the 
latter fact to be that radium implanted into a non- 
invasive malignant or a simple papilloma, where there 
has not yet been more than one mass of growth present, 
allays the tendency towards further reappearances of 
papillomata. 

This is in striking contrast with the course of events in 
two other separate groups of papilloma of the bladder : 

1. Radium implanted into a single papilloma of low malig- 


nancy, when simple papillomata are present elsewhere in the 
bladder. 


9 a) > 3] > 
2. Either single 
diathermy only. 


or multiple papillomata treated by 

In both these groups there is a tendency towards 
recurrence, 

The way in which, in the less malignant growths, the 
use of radium inhibits reappearance elsewhere in the 
‘bladder has been emphasised by Franksson (1950). It 
may well be that we are approaching an era when some 
simple form of radiation will be a regular part of the 
treatment of simple papilloma. 


TOTAL CYSTECTOMY OR RADIUM ? 
Both cystectomy and radium have had a fair trial, 
and it is now possible to compare the results. Those of 
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jacobs, who has practised both methods extensively, 
ire perhaps the most informative. The Glasgow school 
£ urologists (Jacobs et al. 1947) put forward figures which 
nade it abundantly clear that radium implantation was 
he better method. Fresh data presented by Jacobs 
it the annual meeting of the British Association of 
Urological Surgeons in 1952 (not yet published), and at 
he International Congress of Urology in New York, 
gave further emphasis to the superiority of radium. His 
results are particularly valuable because they embrace 
the two principal methods—cystectomy and radium— 
of treating invasive carcinoma. Of his 110 patients 
treated with radium 33-6% survived five years, whereas 
the estimated number of five-year survivors after 
cystectomy (B.A.U.S. series 1952) is 20-5% of 705 cases.* 

But other surgeons in this country, who are not 
practised in the use of radium, have become very expert 
in the cystectomy-plus-ureter-transplantation technique, 
and it is with a sympathetic understanding that one 
notes the rearguard action they continue to fight in this 
losing battle to support cystectomy. 

Comparative figures in different grades of carcinoma, 
from published results generally, give no satisfaction, 
because of the lack of information about biopsy. This 
omission becomes important where many growths are 
included in which the cellular anaplasia has not yet 
reached the bladder wall but is confined to the papillo- 
matous protuberance ; and it is interesting to note the 
regularity with which this matter is not discussed. 

Moreover the anaplastic non-invasive papillomata are 
satisfactorily treated by cystoscopic diathermy; so to 
include these in a statistical report in support of a 
method of treatment, without any indication as to how 
many such are included, throws no light on the real 
problem, which is—what is the best method of treating 
infiltrating growths of the bladder ? 

This criticism applies equally to reports on all methods 
of treatment. Nevertheless, this fault, because it is 
commonly present, stil) allows a helpful comparison to 
be made between the two chief methods of treatment 
total cystectomy and radium implantation—which com- 
parison, as has already been pointed out, discriminates 
so much in favour of radium. 

For many years the carcinoma registry of the American 
Urological Association was content to designate non- 
invasive papillomata of the bladder as grade-1 carcinoma. 
Although this claim was recently retracted (quoted by 
Higgins 1952), the mischief of the original classification 
has been done. The result is that the value of many 
operative statistics is difficult to assess. 

In studying results in relation to higher grades of 
carcinoma, determined histologically, I can find little 
encouragement to feel that the lower grades of the 
invasive groups necessarily give better prognoses than 
the higher. An obviously important factor is the extent 
to which infiltration has taken place when the treatment 
is started, which varies so much in different cases ; and 
the question seems to me to arise whether the lower- 
grade ones do not give rise to symptoms later than the 
higher grades. 

To exclude the non-invasive carcinomata from a series 
of cases is to present undisguised the formidable nature 
of the problem of treatment of infiltrating growths of 
the bladder. This is reflected in a series of 57 of my own 
cases of carcinoma of the bladder which are presented in 
this form and were all treated by radium implantation or 
radon. So far as I know, this is the first report of 
carcinoma of bladder cases made in this way. 

Half of the patients were dead before twelve months 
had passed after the operation ; and only 7% survived 
more than four years, although some have survived 
three or four years and seem likely to reach the five-year 
* This figure is reached by combining the 28 patients who have 

survived five years or more with others still surviving from two 


to four years whose prospects of surviving for five years are 
considered to be good. 
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The posterior blade moves up and down 
The 


Fig. |—Biadder retractor. 
on a ratchet, and its lower end does not curve forwards. 
lower ends of lateral blades curve outwards. 


mark. One of them has survived eleven and a half years. 
I could add a patient who survived twelve years, a man, 
aged 63, who had a typical early infiltrating carcinoma 
with ulceration and surrounding thickening; but no 
biopsy was made, and therefore I prefer to leave him out. 


RADIUM 

Bladder Retractors.—In recent years, in Great Britain, 
these have developed along entirely wrong lines for good 
exposure of bladder growths ; they encroach too much 
on the bladder base, where most growths are situated. 
Fig. 1 shows a different type of retractor which obviates 


TECHNIQUE 


this defect. It was made for me by Messrs. Allen & 
Hanburys, of London. 
Radium Introducer.—The other point which has 


worried me is the lack of any sound means of judging 
whether the encircling needles completely enclose the 
growth. In the higher grade of malignancy this uncer- 
tainty is a potential weakness in radium treatment which 
requires further research. Palpation through the open 
bladder often reveals the growth to be very much larger 
than could be estimated by cystoscopy. The Endoscopic 
Company, of London, have made for me a long-handled 
radium introducer with pointed and cupped ends, which 
are a great advantage for complete insertion of the 
needles over the old pattern (fig. 2). 


RADON 

My experience with radon is limited, but I have used 
it with advantage on occasions. | have never attempted 
to use it cystoscopically. 

Unlike radium, unused units are wasted ; often, when 
the bladder is opened, more seeds are needed than 
appeared to be required when the growth was viewed 
cystoscopically ; and the chances of with an 
infiltrating growth when the radon-seed supply is 
inadequate are nil. 


SUCCESS 





Fig. 2—Long-handled pointed radium introducer. 
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Fig. 3—Radon-seed introducer with guide-pin on handle. 


For accurate placing I do not withdraw the inserted 
instrument until the next one is placed in position. In 
this way proper spacing is not difficult. I find it best to 
work with three introducers ; the third holder is neces- 
sary to ensure rapid working. There is an obvious 
advantage if the operator can make the insertion with 
either hand. The instrument I use (fig. 3) has been made 
for me by the Endoscopic Company, of London. 

The considerable amount of intravesical sepsis which 
follows radium insertion prevents immediate or early 
closing of the bladder; but with radon the bladder is 
closed as part of the operation, and the patient is soon 
about on his feet again. This advantage offers an obvious 
temptation in favour of radon. But there is a significant 
absence of published figures to support any claim that 
this method can give comparable results to radium in 
the treatment of infiltrating growths. 

In this group of cases, after radon has been used, early 
local recurrence has been my regular experience ; and 
when this happens, the resulting bladder discomfort may 
call for palliative ureteric transplantation. As a contrast, 
with local recurrence after radium, irritation of the 
bladder is strikingly absent, and the patient at least has 
a comfortable end. 

OTHER METHODS 


Radioactive wire (tantalum) and fluid are both at 
present being tried in the bladder, and time is required to 
show what place these modifications of existing radiation 
methods will take in the treatment of vesical carcinoma. 

The practical difficulties of applying X-ray therapy to 
the bladder have so far rendered this method ineffective, 
except sometimes for controlling hemorrhage ; but there 
is scope for further efforts. 


MEASURING THE GROWTH 


It has been our custom in this country to have a 
physicist present in the theatre to estimate the dosage 
required in relation to the size of the growth. When the 
growth is extensive and occupies an are of a circle, the 
dimensions can only be accurately estimated witha 
malleable measure. Callipers are useless. I use a piece 
of lead tape about 8 cm. long and graduated in 0-5 em. 
lengths (fig. 4). This, too, was made for me by the 
Endoscopic Company. 

SUMMARY 

All patients with vesical papillomata should undergo 
regular cystoscopic inspection indefinitely. 

Papillomata without cystoscopic features of carcino- 
mata, ascertained after careful investigation, should be 
treated by cystoscopic diathermy. 

It is generally not possible to distinguish cystoscopically 
between simple papilloma and non-invasive papillary 
carcinoma. 
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Fig. 4—Malleable metal tape-measure for bladder growths. 
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It is essential that a cystoscopist should be able to 
recognise the early signs of invasive carcinoma. 

The lack of biopsy details, showing whether th 
growths in question are infiltrating or not, is a weaknes 
in many statistical reports. 

It is not possible to assess immediate prognosis merely 
on a _ histological grading classification of already 
infiltrating tumours. 

Is the growth infiltrating or not ? This is the questior 
of overriding importance in prognosis. If the growth is 
infiltrating, the extent to which it infiltrates is the next 
most important factor. 

In trying to balance the claims of one form of treatment 
against another, it should be borne in mind that the 
substitution of the large bowel for the urinary bladder 
generally shortens life. 

The results of radium treatment are better than those 
of cystectomy. 

Evidence is lacking that radon seeds have any more 
than a palliative action on invasive growths. 

Metals and fluids rendered radioactive artificially are 
being used experimentally. 

REFERENCES 
Franksson, C. (1950) Acta chir. scand. suppl. 151. 
Higgins, C. C. (1952) 9th Congr. Internat. Soc. Urol. p. 133. 


Jacobs, A., Maitland, A., Galbraith, W., Mack, W. (1947) Brit. J. 
Urol. 19, 153. 


SOME DEVELOPMENTS IN 
THE TECHNIQUE OF TRIGEMINAL 
INJECTION 


JOHN PENMAN 
M.B. Lond., M.R.C.P. 
NEUROLOGIST, HERTFORD COUNTY HOSPITAL ; CLINICAL 


ASSISTANT, ST. GEORGE’S HOSPITAL, LONDON, AND THE MAIDA 
VALE HOSPITAL FOR NERVOUS DISEASES 


THIS paper is a sequel to one about radiological 
location of the trigeminal needle (Penman 1949). With 
the exceptions implied below, that technique is unaltered ; 
the approach used is still the anterior, the X-ray 
apparatus is still of the Lysholm-Schénander type, the 
basal and oblique projections are those recommended 
before, and where Harris’s guide lines are mentioned the 
previous nomenclature will be retained. 


Choice of Puncture Point 
PRE-SELECTION RADIOGRAMS, OR GRID FILMS 

Hartel (1912) recognised that the correct puncture 
point might prove to be anywhere in quite a large area, 
but stated that the needle should usually enter the 
cheek opposite the second upper molar tooth. This is a 
difficult instruction to follow in the living, even when 
the teeth of that region are present, and many patients 
requiring trigeminal injection are edentulous. 

Harris (1937) recommended that downwards from the 
most lateral part of the bony margin of the orbit one 
should draw a line parallel to the median plane of the 
face, and take the highest point on that line at which 
one could conveniently press a finger-tip inwards and 
upwards beneath the lower border of the maxilla. The 
puncture point thus defined is usually at a height about 
midway between those of the ala nasi and the angle of 
the mouth ; it is widely used, serves extremely well in 
average cases, and in this paper will be called the con- 
ventional puncture point. There are two opposite 
extremes, however, at which it becomes ineffectual. 
Sometimes the anterior surface of the petrous bone is 
so steep, and the foramen ovale faces so much downwards, 
that a needle inserted at the conventional point will 
either fail to enter the foramen at all, or enter it but 
immediately jam on the petrous bone, or at best lie so 
close against the petrous bone as to be underneath the 
trigeminal sensory root. Less often the anterior petrous 
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surface is so close to the horizontal that the same needle, 
having entered the foramen easily enough, will inevitably 
pass above the sensory root. There are also less extreme 
cases in which the conventional puncture point either 
is a little too high and brings the tip of the needle a 
little too low in relation to the sensory root, or vice versa. 
Such eases, whether of the less or of the more extreme 
kind, are not merely conjectural; radiograms in the 
oblique projection have often proved their existence. 

What we require, then, is a first puncture point which 
shall at least give the needle a clear run through the 
foramen ovale and bring it approximately into the right 
relation with the petrous bone. To this end two devices 
are combined. 
(1) Hartel’s Point and Associated Points 

Hartel (1921) wrote that the axis of a correctly placed 
needle, if produced backwards, would pass through the 
vault of the skull at a point which could be found by 
measuring from the lambda 4 cm. forwards along the 
sagittal suture and then 2 em. laterally away from the 
side of injection. This, which I call Hirtel’s point, is 
a reliable guide. In the present procedure it is marked 
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on the scalp with two other points in a plane parallel 
to the plane of the sagittal suture: one 4 cm. anterior 
to it, and one 4 em. posterior to it or 2 em. lateral to 
the lambda. 

(2) Trigeminal Grid 

Five straight fine wires, each 4 em. long, are placed 
parallel 1 cm. apart; a second set of five similar wires 
is placed at right angles to the first to form a square 
4 x 4 em., subdivided into sixteen squares 1 X 1 cm. 
Where the middle wire of each set crosses the other, 
at the centre of the larger square, a small lead shot is 
placed, and the whole is fixed between two layers of 
washed X-ray film or other suitable transparent material. 
The grid is then ready for use. 

Next, Harris’s guide lines are drawn on the patient’s 
face, and the grid is fastened onto his cheek with 
sticking-plaster. The lead shot must lie over the con- 
ventional puncture point, and one of the two middle 
wires must lie over the elevation line—i.e., the line 
joining the puncture point to the zygoma point. Three 
radiograms are now taken in three slightly different 
projections, for all of which the patient’s face rests 











Fig. |—Set of grid films with tracings. In each tracing the left-hand 
curved line represents the anterior border of the coronoid process 
of the mandible, the right-hand the lateral margin of the maxilla. 
In a both the foramen ovale and the foramen spinosum are shown, 
in b and ¢ only the foramen ovale. In b and c the interrupted line 
represents the ridge of the petrous bone. From b it can be seen 
that a suitable puncture point will be approximately 5 mm. below 
the conventional puncture point. 











762 THE LANCET] 


ORIGINAL 


against the film holder and the lead shot is kept in the 
path of the central ray. The three points previously 
marked on the scalp are placed in the path of the 
central ray in turn, one for each projection. The films 
so exposed (fig. 1) show three slightly different outlines 
of the foramen ovale; the film in which the outline is 
the most favourable for passage of the needle, neither 
unduly slit-like nor unduly rounded, is the one selected. 
It gives a view along the future path of a correctly sloping 
needle ; the pencil of rays which has passed through 
the foramen ovale has passed also through the grid at 
the correct puncture point. The direction and distance 
from the shadow of the lead shot to that of the foramen 
ovale, as measured on the grid, are the actual direction 
and distance on the cheek from the conventional puncture 
point to the correct one. Sometimes none of the three 
films shows an entirely suitable outline of the foramen, 
but even then it is usually possible to see that the 
correct puncture point is somewhere between two of 
those shown. 
Aiming the Needle 

Two landmarks form the basis of nearly all aiming 
methods hitherto recommended and also of the one now 
to be described: the zygoma point for elevation, and the 
pupil of the eye for bearing—i.e., for the angle between 
the vertical plane of the needle and the sagittal plane. 

The zygoma point has been variously named, and 
various instructions have been given for finding it 
(Hartel 1912, Gutnikoff 1925, Kirschner 1933), but they 
do not cause its situation to vary by more than a few 
millimetres. It may be defined as the point at which a 
straight line joining the centres of the two foramina 
ovalia, when produced, will pass through the skin of the 
side of the face. As with the conventional puncture 
point, so with the zygoma point, the most practical 
directions are those of Harris (1937): one marks out the 
upper and lower borders of the zygoma, and midway 
between them draws a straight line, on which one marks 
a point 2-5 em. from the middle of the external auditory 
meatus. The pupil is used as the bearing landmark 
because the foramen ovale and the centre of the eyeball 
lie approximately in one plane parallel to the sagittal 
plane. Names are needed for the straight lines connecting 
the foramen ovale with these two landmarks; the first 
of them, since it passes not only through both foramina 
ovalia but also through both zygoma points, I call the 
interzygomatic line, and the second the foramen-eyeball 
line. 

What is omitted from all previous aiming instructions 
known to me is the position of the injector’s eye in 
relation to the patient’s head while he looks at each 
landmark ; this position, for brevity, I call the view- 
point. So far as the zygoma point is concerned, the 
omission is not very important ; for the interzygomatic 
line, being approximately a horizontal line in a coronal 
plane, is easily envisaged, and the injector who looks 
from anywhere roughly at the side of the patient’s head 
can therefore judge without serious error whether the 
needle has the correct elevation. The foramen-eyeball 
line, on the other hand, slopes forwards and upwards and 
is hard to envisage ; to say merely that the needle must 
appear to point at the centre of the eyeball is therefore 
no instruction at all, for there will be many convenient 
viewpoints from which it will appear to do so, no matter 
in what wrong direction it is really pointing. 

In judging the elevation the correct viewpoint is any 
point on the interzygomatic line produced beyond the 
zygoma. For the injector to place his eye in that line 
no detailed instructions are needed or can be given, but 
by remembering to try to do so he can substantially 
reduce errors of elevation. In judging the bearing, the 


correct viewpoint is any point on the foramen-eyeball 
line produced forwards, and for the injector to place his 
eye in that line the instructions are as follows : 
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As a preliminary the injector holds in his left han 
a pointer (such as an ordinary pencil) with its tip resting 
on the right zygoma point and its shaft horizontal in a 
coronal plane ; in his right hand he holds a skin pencil 
ready for use. He closes his left eye and brings his 
right as exactly as possible in front of the patient's 
right eye. He now has his right eye in the same para- 
sagittal plane as the foramen-eyeball line, but nearly 
always still below it. 

Looking at the centre of the patient’s right pupil] and 
asking the patient to do the same to him, he raises his 
own head or tilts the patient’s head forwards until the 
axis of the horizontally held pointer seems to pass 
through the centres of both the patient’s pupils; his 
right eye is now in the foramen-eyeball line. 

Without moving his eye or the pointer he brings his 
right hand with the skin pencil across to the patient's 
right temple and there marks two or three points which 
seem to lie in the axis of the pointer, after which he can 
move his head and lay the pointer aside. 

Lastly. from the zygoma point he draws a straight 
line through the marks which he has just made on the 
temple and onwards as far as 
the edge of the orbit. For this 
line, which lies in the same 
sloping transverse plane as the 
interzygomatic and foramen- 
eyeball lines, I propose the 
name zygoma-pupil line (fig. 
2). During the injection it 
serves instead of the pointer; 
when the injector’s eye is not 
only in the parasagittal plane 
of the foramen-eyeball line 
but also sees the zygoma-pupil 
line end on, then it is at the 
correct viewpoint. 

If from each correct view- 
point the needle seems to be 
aimed exactly at the respec- 
tive landmark it is in fact 
aimed with fair accuracy at the foramen ovale. It is 
helpful to hold up a spare needle so that its shaft seems 
to continue the line of the needle in use, and to note 
whether it crosses exactly over the landmark. In practice 
the bearing landmark often seems to be a point a few 
millimetres medial to the centre of the pupil. 

An incidental advantage of this aiming method is 
that during injection the only guide marks required are 
the zygoma point and the zygoma-pupil line. Hitherto 
one needed three lines radiating from the puncture point, 
which were difficult to combine with sterilisation of the 
skin and which in theory ought to have been redrawn 
as often as a fresh puncture point was tried. 

When the grid films and the above aiming method 
are both used, the foramen ovale is passed usually within 
two minutes of the first skin puncture and not infre- 
quently at the first insertion of the needle. It does not 
follow that the success-rate is raised, for by mere trial 
and error the foramen could probably be passed as often 
in the end; and in most cases several puncture points 
still have to be tried before adequate sensory loss is 
achieved. Nevertheless the reduction in time, trauma, 
suspense, and pain is a distinct advance. 





Fig. 2—Zygoma point (A) and 
zygoma-pupil line (AB). 


Estimation of Needle Depth 
THE TEN-MILLIMETRE STOP 


After the needle has passed through the foramen 
ovale, it is important to know the length of the intra- 
cranial portion of the needle shaft. Measurement of the 
shadow of that portion on the basal film does not give 
the true length; for, on the one hand, the divergence 
of the X-ray beam tends to magnify the shadow, and, 
on the other, foreshortening tends to reduce it ; nor can 
the effect of either tendency be accurately calculated. 


~ 








* The injection will be assumed to be on the right, the changes 
needed for a left-sided one being obvious. 
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Fig. 3a, 100-mm. needle; b, 10-mm. stop; c, stylet; d, the above 
three parts assembied. 


This difficulty is overcome by means of a stop or dis- 
tance piece, drilled to allow the stylet of the needle to 
pass through it, which fits into the needle mount, receives 
in turn the mount of the stylet, and holds the tip of 
the stylet exactly 10 mm. short of the tip of the needle 
(fig. 3). If a film is exposed in the basal projection with 
this stop in place, the terminal 10-mm. portion of the 
needle shaft, being hollow, throws a fainter shadow than 
the rest, from which it can be easily distinguished. The 
length of the intracranial portion of the shaft is now 
estimated by comparison with the 10-mm. portion, and 
this can be done by eye to the nearest millimetre. The 
intracranial depth required for successful injection is 
usually 10-15 mm. Before the basal exposure the dis- 
tance from the zygoma point to the mount of the 
stylet is measured and written down, and after it the 
measurement is repeated in case the needle has moved. 

The stop must be left in place only during the basal 
exposure, for there is always a possibility that a small 
quantity of blood may collect in the hollow terminal 
portion and clot there. Similarly, needles must not be 
stored with their stops in place, lest traces of blood 
should be left in their terminal portions. 

The stop enhances the value of the basal projection 
and shows that even a fairly experienced injector, 
estimating needle depth merely by touch, may make a 
large error. The first needle to pass the foramen ovale 
seldom secures adequate sensory loss; but, when its 
depth is so accurately known, a second needle can be 
inserted beside it to a depth no less accurate. A recent 
improvement, not shown in fig. 3, is a longitudinal slot 
in the stop, which enables one to fit and remove it 
without withdrawing the stylet from the needle. 
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Fig. 4—Double needle : a, outer component ; b, outer stylet ; c, inner 
component ; d, inner stylet ; e, assembly of ao and b; f, assembly 
of cand d; g, assembly of a, c, and d. 
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Access to Trigeminal Sensory Root 
= THE DOUBLE NEEDLE 

In some cases the sensory root lies so far medial to 
the foramen ovale that a successful injection can only 
just be achieved by passing the needle as close as possible 
to the ramus of the mandible, and in others the sensory 
root lies so far lateral that the needle has to pass equally 
close to the maxilla. Hence one can infer that there 
are also still more extreme cases in which the sensory 
root lies too far medial or lateral to be reached at all 
by an ordinary needle. 

An analogous difficulty may occur in the vertical 
plane: the axis of the foramen ovale may be so much 
steeper than the anterior surface of the petrous bone 
that a needle passing through the foramen is bound to 
go above the sensory root. The double needle shown in 
fig. 4 is designed to reach the root in such cases; the 
outer component is first fitted with the outer stylet and 
passed through the foramen, after which its depth is 
checked radiologically and adjusted if necessary. Next, 
the mouth of the outer component is turned in the 
direction most likely to prove favourable and the outer 
stylet is replaced by the inner component and inner 
stylet, which are advanced very cautiously from the 
moment when they begin to emerge from the outer 
component. The inner stylet is then withdrawn, and a 








Fig. 5—I-ml. syringe graduated in units of 0:01 mi., with threaded stem 
and runner. 


trial dose of procaine is injected. If success does not 
follow, the inner component is half-withdrawn, both 
components are rotated slightly, the inner is advanced 
as before, and another trial dose is injected. 

This needle has succeeded after prolonged failure with 
ordinary trigeminal needles, and has done so by reaching 
further medially, laterally, or downwards than they 
could reach, thus confirming the hypothesis which led 
to its invention. In so far as it has a greater diameter 
than they, it may be expected to, cause more pain, and 
therefore it should seldom be used unless there is already 
analgesia or hypalgesia of the mandibular division. It 
might also be expected to be more liable to cause 
hemorrhage, but that has not been observed. Its 
rigidity makes it easy to aim. One might well have hoped 
that it would lend itself to routine use, since the tip of 
its inner component can be moved in three dimensions 
without being withdrawn from the foramen ovale, and 
so ought to stand an improved chance of encountering 
the sensory root; but in that respect it has proved 
disappointing and it by no means supersedes the single 
straight needle. 

Measurement of Small Doses of Procaine and Alcohol 
SPECIAL SYRINGE 

For injection of the sensory root it is essential to 
measure the injected fluids to the nearest 0-01 ml. 
A suitable trial dose of 2% procaine is 0-03 ml., and a 
suitable individual dose of alcohol (though it may be 
repeated five or ten times in all) is 0-05 ml. With such 
doses one must know, and allow for, the exact capacity 
of the mount and shaft of the needle, which in the case 
of 100-mm. needles is usually 0-06 or 0-07 ml. 

The syringe shown in fig. 5 is new only in the limited 
sense of being a fresh combination, so far as I know, 
of two earlier designs. As regards capacity and shape, 


it is of the type known as Waller’s long vaccine syringe, 
which holds 1 ml. and is long and narrow enough to be 
addition it 


graduated in units of 0-01 ml. In incor- 
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porates a device introduced by Luer about 1860 but long 
regarded as unnecessary on ordinary syringes—a 
threaded stem and a milled runner, which can be used 
as a check against injecting more than a predetermined 
quantity of liquid. (Dr. Wilfred Harris has for many 
years used the same device on a shorter, broader 1-ml. 
syringe.) 
Location of Injected Alcohol 

MIXTURE OF ALCOHOL WITH RADIO-OPAQUE MEDIUM 

While one is using radiography to guide the needle, 
an opportunity would be missed if one did not also try 
to gather some evidence of the situation of the injected 
alcohol. A mixture of 4 parts by volume of absolute 
ethyl alcohol with 1 part of a synthetic iodine compound 
(‘ Myodil’) has been manufactured for that purpose. 
In the presence of even a trace of water the two ingre- 
dients separate, and the syringe into which the mixture 
is drawn must therefore be carefully dried; for the 
special syringe described above a handy drying imple- 
ment is an ordinary pipe-cleaner, autoclaved. For 
drawing up the mixture it is best to use a short fine 
intradermal needle ; its socket must be dried out before 
it is fitted to the syringe, which must next be used to 
force air outwards through the needle shaft until that 
also is dry. 

After injection of 0-10 ml. of this mixture, radiograms 
in the basal and oblique projections may show a variety 
of appearances. Not infrequently the opaque medium 
is seen scattered in the posterior fossa; in that event, 
even though for the first five or ten minutes there may 
have been satisfactory trigeminal sensory loss, one can 
be sure that no lasting success has yet been achieved. 
In other cases the opaque medium forms a close network 
of minute globules within a small and roughly circular 
area anteromedial to the needle tip, in which event 
one can be fairly sure that the sensory loss will be 
permanent. As soon as the mixture leaves the needle 
its ingredients separate, the alcohol tending to float 
upwards and the opaque medium to sink, with the result 
that there is only indirect evidence of the location of 
the alcohol; nevertheless the empirical value of this 
method is considerable. 

A serious danger must be mentioned: the mixture 
may be mistaken for the pure opaque medium and 
offered as such to a doctor to inject intrathecally before 
myelography. This has happened once, when only 
exceptional vigilance prevented a presumably lethal 
injection of absolute alcohol into the cisterna magna. 
The following precautions should be observed : 

(1) The mixture must be supplied in ampoules containing 


not more than 1 ml. (media for myelography are usually 
supplied in 3-ml. ampoules). 

(2) Each ampoule, not merely each box containing a 
batch of them, must be labelled ‘‘ Absolute alcohol with 
myodil [or whatever the trade name may be]: for trigemi- 


nal injection only,” the more dangerous ingredient being 
mentioned first. 


(3) Preferably the whole stock of the mixture in a hospital 
should be under lock and key apart from stocks of other 
substances kept in the operating-theatre. 


Conclusion 


With these supplementary aids injection of the tri- 
geminal sensory root remains a difficult and often a 
lengthy procedure ;. but its chief object—lifelong tri- 
geminal anesthesia for relief of tic douloureux—is 
achieved with less discomfort to the patient and greater 
certainty. 





The mixture of alcohol with a radio-opaque medium is the 
invention of Dr. James Bull, to whom I am most grateful 
for his help and encouragement in all radiological aspects 
of trigeminal injection. In the initial construction of the 
trigeminal grid Miss Susan Browne gave valuable assistance, 
for which I take this opportunity of thanking her. For the 
rest of these aids to injection I am solely responsible. 
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The grid films and the mixture of alcohol with a radio- 
opaque medium were first described publicly, though only 
orally, at a meeting of the Society of British Neurological 
Surgeons on July 22, 1949. None of the other aids has 
been described before. 

The ten-millimetre stop is an extremely simple device 
which can be manufactured by any good surgical instrument 
maker. The special l-ml. syringe is made by Messrs. Down 
Brothers, Mayer & Phelps. The mixture of alcohol with 
myodil is supplied by Messrs. Glaxo with precautions (1) 
and (2) recommended above. 


CORRECTION 

This is an appropriate place for pointing out an inaccuracy 
in my earlier paper (Penman 1949), in which ossified ligaments 
adjoining the foramen ovale were referred to as if they were 
all of one type. Chouké (1946, 1947, 1949) has shown con- 
clusively that there are two ligaments, the pterygospinous 
and the pterygo-alar, which differ in origin, frequency among 
white people and Negroes, angle, and relation to the foramen. 


I am much obliged to Dr. Chouké for personally drawing my 
attention to this distinction. 
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ALCOHOL PAIN IN HODGKIN'S DISEASE 
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FouR years ago a patient with Hodgkin’s disease, 
whose tolerance to alcohol was considerably reduced, 
yas admitted to the Radium Centre, Aarhus. At 
that time the lymphogranulomatous processes were 
mainly localised in his lungs. The patient said that 
ingestion of very small quantities of alcohol, such as a 
glass of mild beer (alcohol content about 1%), produced 
pain in the left side of the chest. The pain developed 
a few minutes after the ingestion and persisted for about 
an hour. 

Since that time we have invariably questioned our 
patients with Hodgkin’s disease or other hyperplastic 
disorders of the lymphoid tissue about their tolerance of 
alcohol. We found this symptom, which we have termed 
*‘aleohol pain,’ in 9 of 62 patients with Hodgkin’s 
disease. We were at a loss to explain the mechanism 
of production of alcohol pain, and were for a long time 
in doubt whether it was a specific symptom of Hodgkin’s 
disease. Since similar findings have been published 
by other workers (Hoster 1950, Verbeeten 1952), we 
report these 9 cases here. 


HOSPITAL, 


CASE-RECORDS 


“Case 1.—A man, aged 29, noticed enlargement of his 
cervical lymph-nodes for the first time in 1945. Histological 
examination of an excised lymph-node in 1946 revealed 
Hodgkin’s granuloma. At that time radiography of his 
chest did not show any abnormalities. Six months later he 
complained of a sense of oppression in the chest, and radio- 
graphy revealed a slightly blurred pulmonary pattern but 
t A reproduction of a grid film without any account of its use was 


published in Radiography, 17, 157. his was done without my 


agreement and by an error for which apology has been made. 
> 


~ Aided by grants from the Anders Hasselbalch Anti-Leukemia 


Foundation and C. P. Schepler and Wife’s Bequest, the Irma 
Foundation. 
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no enlargement of the mediastinal lymph-nodes. A year 
later itching of the skin and a cough with production of sputum 
had developed. Radiography in 1948 showed enlargement 
of the lymph-nodes in the right hilar region. During the 
next few years the patient complained of progressive fatigue, 
dyspnea, and lumbar pain radiating down the legs. Chest 
radiograms from March, 1950, revealed a wide mediastinal 
shadow. In 1951 dyspeptic symptoms developed, and a 
peptic ulcer was disclosed radiographically. Since the 
diagnosis of Hodgkin’s granuloma the patient has for periods 
received treatment with X rays or with nitrogen mustards. 
The general condition has fluctuated, but each renewed 
course of treatment is still followed by a satisfactory remission. 

Reactions to Alcohol.—Since 1944 the patient has been 
unable to tolerate alcohol. At first a sense of oppression 
in the chest developed, sometimes accompanied by retro- 
sternal pain, when he drank a bottle of lager (375 ml., alcohol 
content about 3%). At the examination in 1951 he stated 
that ingestion of alcohol led to a sensation of suffocation 
and development of the aforementioned pain. He also 
complained of lumbar pain radiating down the right thigh 
posteriorly ; the pain developed two or three minutes after 
he had had a glass of schnapps and persisted for about twenty 
minutes. 

Case 2,—A woman, aged 26, noticed enlargement of her 
cervical lymph-nodes for the first time in 1944. Histological 
examination of a biopsy specimen from a lymph-node showed 
Hodgkin’s granuloma. Before her admission to the Radium 
Centre in Aarhus she had received five courses of X-ray 
therapy to both sides of the neck, the thorax, the spine, and 
the left greater trochanter. On admission here in February, 
1950, she was rather weak, with a fluctuating temperature 
and erythrocyte-sedimentation rate (E.S.R.) 120 mm. in 
1 hr. (Westergren). Firm and slightly enlarged lymph-nodes 
were noticed on both sides of the neck, in the right axilla, and 
in the right inguinal region. Radiography revealed destruction 
of the right transverse process of the second thoracic vertebra 
and of the right clavicle, a defect of the third lumbar vertebra, 
a nodular density in the ilium, and large infiltrations in both 
lungs. Some improvement resulted from treatment with 
triethylene melamine. In September, 1951, she was rather 
weak and said she had been bedridden during the greater 
part of the period since admission to hospital. Radiography 
showed necrosis in the right humerus. 

Reactions to Alcohol.—At this examination the patient said 
that for the last three years she could not tolerate alcohol. 
Immediately after the ingestion of a glass of wine or a bottle 
of lager intense pain developed in the affected areas, mainly 
on the anterior aspects of the lower extremities; the pain 
generally persisted for fifteen minutes. 


Case 3.—A man, aged 26, fell ill in 1949 with enlargement 
of the lymph-nodes in the left axilla, pain in the right shoulder 
radiating to the arm, and itching. Histological examination 
of an excised lymph-node showed Hodgkin’s granuloma. 
On admission in January, 1949, to the Radium Centre in 
Aarhus he had slight enlargement of the lymph-nodes of the 
neck and supraclavicular fosse. Radiography revealed a 
mediastinal tumour but no infiltrations in the lungs. The 
E.S.R. was 34mm. in 1 hr. (Westergren). During the next three 
years he was treated repeatedly, partiy with nitrogen mustards 
and partly with arsenicals and X rays. 

Reactions to Alcohol.—As early as a year before the patient 
fell ill he had noticed that the ingestion of alcohol caused 
immediate pain in the right side of his chest, rather liberal 
quantities being necessary to produce the pain at first. 
Immediately after a course of nitrogen mustards in 1951, 
during which his general health improved, he could again 
tolerate alcohol, but a month later small quantities of lager 
produced pain in the right side of his chest. 


Case 4.—A woman, aged 24, noticed enlargement of the 
lymph-nodes of her neck and later also of her right axilla 
in 1947. In October, 1948, she was admitted to the Radium 
Centre in Aarhus. In addition to the enlarged lymph-nodes 
a mediastinal tumour was found by radiography. Histo- 
logical examination of a biopsy specimen of a lymph-node 
showed Hodgkin’s granuloma. The patient received a 
course of nitrogen mustards. In February, 1949, she was 
readmitted with a complaint of constant oppression in her 
chest and pain in her right arm. X-ray therapy was given. 
In January, 1950, the mediastinal tumour had increased, 
and a month later radiography showed necrosis in the sternum. 
At that time the patient stated that burning retrosternal 
pain developed whenever she drank wine or beer. Usually 
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the pain developed in a few minutes and persisted for up to 
half an hour 

Case 5.—A man, aged 34, noticed enlargement of the 
lymph-nodes of his right supraclavicular fossa for the first 
time in 1947. Examination at the Radium Centre in Aarhus 
in February, 1948, revealed enlargement of the lymph- 
nodes of the neck and the supraclavicular regions. Chest 
radiography showed enlarged hilar shadows with perihilar 
infiltrations. Histological examination of an excised lymph- 
node from the lateral cervical region showed Hodgkin's 
granuloma. The patient received a course of nitrogen 
mustards and, later, one of X-ray therapy. An examination 
six months later revealed atelectasis of the middle lobe of the 
right lung. A further course of nitrogen mustards was 
given. A year later gastric symptoms developed. The 
patient died in March, 1951. At that time there was 
generalised Hodgkin’s disease with skeletal foci. 

Reactions to Alcohol.—From October, 1948, the patient 
could not tolerate alcohol. Immediately after the ingestion 
of even very small quantities of alcohol intense pain developed 
over the lower thoracic region. He noticed this pain for the 
first time once when he had had a glass of mild beer with a 
meal. Thereafter pain developed whenever he took an 
alcoholic drink; merely one or two mouthfuls of lager 
could induce the pain, which persisted for half an hour. 
For prophylactic reasons he had occasionally taken two 
analgesic tablets when he intended to have a glass of lager. 
On one occasion when he had drunk a glass of red wine he 
had to lie down owing to intense pain. The pain was not 
accompanied by nausea or vomiting. Even immediately 
after the end of a course of nitrogen mustards he could not 
tolerate small quantities of alcohol. 


Case 6.—-A man, aged 28, fell ill in 1948 with enlargement 
of the cervical lymph-nodes. Shortly afterwards pain 
developed over the sacral and left gluteal regions. Radio- 
graphy revealed enlarged lymph-nodes in the hilar regions 
but no osseous abnormalities in the pelvis and hips. Histo- 
logical examination of an excised lymph-node showed 
Hodgkin’s granuloma. During the next year dyspnea on 
exertion and progressive lumbar pain developed. 

Reactions to Alcohol.—At the time when the diagnosis was 
established the patient could drink a bottle of lager without 
any subsequent pain, but six months later intense pain 
developed in the lumbar region and over the sacrum after 
ingestion of even very small quantities of alcohol. 

Case 7.—A woman, aged 52, fell ill in 1951 with swelling 
below the right clavicle and transitory swelling of the right 
arm. Six months later intense itching of the skin developed. 
On admission to Marselisborg Hospital in September, 1952, 
she had an ill-defined swelling below the right clavicle, the 
size of a clenched fist, and a slightly enlarged lymph-node in 
the right axilla. There were numerous scratch marks on the 
skin. Histological examination of an excised infraclavicular 
lymph-node showed Hodgkin’s granuloma. 

Reactions to Alcohol.—Shortly after the onset of the disease 
the patient had noticed that pain developed in the right arm 
almost immediately on ingestion of smal] quantities of 
alcohol; even beer with an alchol content- of 1% could 
induce the pain. During her stay in hospital such an attack 
of pain was provoked by oral administration of 10 ml. of 
50% alcohol. Five minutes later intense pain developed 
in the right shoulder and arm and persisted for an hour, 

Investigation.—To find out if the pain might be due to 
vasodilation by the alcohol, various other vasodilators were 
administered. Glyceryltrinitrate ointment was applied to 
the skin over the enlarged lymph-nodes, but no pain developed. 
A subcutaneous injection of histamine hydrochloride 0-5 mg. 
produced a hectic flush of the cheeks and headache but did 
not excite pain in the shoulder. An intravenous injection 
of nicotinic acid amide 2 ml. gave similar well-marked 
symptoms of vasodilation but no pain in the shoulder. 

Treatment and Progress.—The patient was subsequently 
transferred to the Radium Centre in Aarhus, where she was 
given X-ray therapy to the enlarged lymph-nodes. A month 
later she was completely well; the itching of the skin had 
disappeared, and she could tolerate alcohol; even after a 
large glass of whisky the usual pain in the arm and shoulder 
did not develop. 

Case 8.—A man, aged 31, with a past history of good health, 
developed an attack of acute pain across the chest, radiating 
from the manubrium sterni, after having drunk a glass of 
lager in May, 1951. Shortly afterwards enlargement of the 
cervical lymph-nodes was observed, and a biopsy specimen 
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obtained at another hospital revealed typical Hodgkin’s 
granuloma. X-ray treatment of the involved lymph-nodes 
evoked a good response. On admission to the Radium 
Centre in Aarhus in October, 1952, the patient complained 
of tenderness over the manubrium sterni, where a diffuse 
and rather firm tumour was palpable. There was moderate 
enlargement of the axillary and inguinal lymph-nodes on 
both sides. Chest radiograms did not reveal any infiltrative 
processes or enlargement of mediastinal nodes, but an area 
of necrosis, the size of a plum, was disclosed in the left upper 
quadrant of the manubrium sterni. The general condition 
was good, E.S.R. 19 mm. in 1 hr. (Westergren), Hb 110%. 
X-ray therapy to the sternum was given, but the tumour did 
not decrease appreciably in size. 

Reactions to Alcohol.—On one occasion during his stay in 
hospital the patient had a glass of lager with his luncheon. 
Immediately afterwards acute pain developed over his 
manubrium and persisted for about ten minutes, radiating 
down the arms, and was superseded by paresthesiw. A few 
days later the patient again tried to take a glass of lager with 
his luncheon. An attack of such intense pain developed that 
he asked for morphine. The character of the attack was as 
on the previous occasions. At the time of writing no informa- 
tion about the patient’s tolerance to alcohol after his discharge 
has been received. 

Case 9.—A young man, aged 20, was called up for military 
service in August, 1952. About that time he noticed for 
the first time an asymptomatic swelling in the left supra- 
clavicular fossa. The swelling was rather tender, but as he 
was otherwise in good health he did not apply for medical aid. 
While he was on leave in October, 1952, acute pain developed 
in the region of the tumour and in the entire left side of his 
chest shortly after he had drunk a glass of lager. He had 
to go to bed, and a doctor was sent for. He-was then admitted 
to a military hospital; a biopsy specimen from the tumour 
showed a typical Hodgkin’s granuloma, and the patient 
was transferred to the Radium Centre in Aarhus. On 
admission here a tumour in the left supraclavicular fossa, the 
size of two clenched fists, was revealed. Chest radiography 
showed no abnormality ; and no enlargement of lymph- 
nodes, liver, or spleen was present. The patient had no 
fever and the general condition was good; E.s.R. 12 mm. in 
1 hr. (Westergren); Hb 83%. The patient is still under 
treatment. 

DISCUSSION 

In all the 9 cases reported here the diagnosis of 
Hodgkin’s disease was verified by histological examina- 
tion of a lymph-node, and the microscopical picture was 
in all cases typical of Hodgkin’s granuloma. 

In all the cases pain developed in some part of the 
body after ingestion of alcohol. The pain was localised 
to the sites of lymphogranulomatous foci, such as the 
peripheral lymph-nodes, the mediastinum and_ bones. 
Clinically, it seemed that the pain was localised to the 
focus which was active at the time. The pain was often 
very, intense and in some cases developed after very 
small quantities of alcohol, such as a glass of mild beer. 
The pain invariably appeared a few minutes after the 
ingestion of the alcohol and persisted for thirty to 
sixty minutes—i.e., it began as soon as the ingested 
alcohol was absorbed and persisted until the greater 
part of it was oxidised. In 2 of the cases it was stated 
that the tolerance to alcohol was considerably increased 
after a course of treatment which led to an improvement 
of the general health. Only alcoholic beverages were 
stated to induce the pain. 

We are at a loss to explain the mechanism by which 
this pain is produced in Hodgkin’s disease. To detect 
if the pain was excited by the vasodilating effect of 
alcohol, we treated case 7 with various vasodilators 
(glyceryltrinitrate ointment, histamine hydrochloride, 
and nicotinic acid amide), but these substances did not 
produce any pain. 

Among many patients with lymphomata of various 
types the symptom of pain after ingestion of alcohol 
was found only in those with Hodgkin’s disease. At 
present it is impossible to appreciate the value of the 
** alcohol test ’’ as a diagnostic aid in Hodgkin’s disease. 


However, in cases where it is impossible to obtain 
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material for a histological examination—e.g., if the disease 
is localised to the mediastinal lymph-nodes—the presence 
of the symptom may point to the correct diagnosis, 
although it must be emphasised that it was only in a 
small proportion of our patients with Hodgkin’s disease 
that this symptom was present. 


SUMMARY 

In Hodgkin’s disease the ingestion of alcoholic bever- 
ages, even in small quantities, often produces severe 
pain. 

The pain is confined to the lymphogranulomatous 
foci active at the time. 

This reaction, which we term “ alcohol pain,’’ may 
sometimes be the initial symptom of Hodgkin’s disease 
and seems to be of some diagnostic value. 

Nine illustrative cases are briefly reported. 

REFERENCES 
Hoster, H, A. (1950) Amer. J. Roentgenol. 64, 913. 
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PHLEBOTOMY FOR HAMOCHROMATOSIS 


EFFECT OF REMOVING 52 PINTS OF BLOOD 
IN SIXTEEN MONTHS 


J. C. Houston 
M.D. Lond., M.R.C.P. 
CLINICAL TUTOR, GUY'S HOSPITAL, LONDON 


It is now known that only negligible quantities of iron 
can be excreted by the body, and that normally there is a 
mechanism which prevents excessive absorption of iron 
from the gut (McCance and Widdowson 1938, Hahn et al. 
1943, Granick 1946). The evidence has been summarised 
by Houston and Thompson (1952). In hemochromatosis 
there is probably a congenital defect in the mucosal block 
for iron. In consequence slightly more iron is absorbed 
than can be excreted, and the progressive accumulation 
of iron in the tissues is accompanied, usually about 
middle age, by the characteristic pathological changes of 
the disease. 

It has been suggested that the rarity of hemochroma- 
tosis in women may be explained by their having, in 
menstruation and pregnancy, a means of excreting the iron 
which is absent 
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clinical expression of the disease. 
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menopause. In Sheldon’s (1935) series the 277 male 
cases were fairly evenly spread on either side of the peak 
incidence at 45-50 years ; only 2 of his 14 female cases 
vecurred before this age. He has since stated (Sheldon 
1951) that 1 of his 2 young female cases did not have 
proven hemochromatosis and was included in his chart 
of the age-incidence in error; hence of his 13 female 
patients only 1 developed the disease before the 
menopause. 

In view of the small number of women in Sheldon’s 
series I have investigated the age-incidence of a further 
202 male and 20 female cases published since 1935.* 
Table 1 and the accompanying figure show the age- 
distribution of these patients (at the time of diagnosis 
when this is stated) and of Sheldon’s patients. In the 
present series too the male cases were much more evenly 
spread throughout the adult years of life than the female 
cases, only 2 of the women being under 45 years of age. 
It is of particular interest that 1 of these 2 young women, 
whose case was reported by Murray-Lyon (1936), had 





*In the list of references the papers reporting these cases are 
marked with an asterisk. 
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TABLE [ AGE AND SEX DISTRIBUTION OF 512 CASES Of}! 
HAMOCHROMATOSIS 


Age-group (yr. 
Cases e |. 
10-|21—|26-31—36—|41-|46—-|5 1-|56-|61- 66-71 
20 | 25 | 30 | 35 | 40 | 45 | 50 | 55 | 60} 65 | 70175 


Males : 


Sheldon (1935) .. |.. | 2} 7|13/37/48159/56/34] 9} 8) 4 
Houston -. | 2]. | 4} 5] 24)31)37)41/34]15] 4] 5 
Total .. .. 1113 112 }18]61]79|96 197/68) 24) 12] 9 
Females : ‘ f 
Sheldon (1935)... |..].. Bias Fava! bs 31 5 1 3 l . 
Houston oe ee ee i. 1 4 23. 9 , ae 3 
Total .. oS ise bead “Di Se SIRE Se ae 


had amenorrhea for thirteen years before dying of 
hemochromatosis at the age of 34. 

Hamochromatosis, then, probably results from exces- 
sive intake of iron, due either to an inborn error of 
metabolism or to multiple transfusions (Kark 1937, 
Schwartz and Blumenthal 1948) ; and there is no known 
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way of: removing iron hone the body e exe ept by removing 
blood, which contains 500 mg. of iron per litre. Hence 
it is logical to try repeated venesection in patients with 
the disease. OF THE METHOD 

A man, aged with hemochromatosis proved by 
liver biopsy, whose case has already been briefly reported 
(Houston and Thompson 1952), was bled by venepuncture 
a pint a week from Nov. 22, 1951, to July 3, 1952, since 
when a pint has been taken every fortnight. Throughout 
this period he has continued at work as a chartered 
accountant, and at no time has he noticed any ill effects 
from loss of blood. Up to now 52 pints of blood has been 
withdrawn in sixteen months. The patient has not 
been given any hematinics. 

Table 11 shows the results of weekly examinations of 
blood and estimations of the serum-iron and plasma- 
protein levels. None of these has shown any significant 
alteration. The serum-iron level has shown a downward 
trend but is still above the normal range. 


TRIAL 


DISCUSSION 

Granick (1949) was probably the first to suggest that 
repeated venesection might be beneficial to patients with 
hemochromatosis. Finch et al. (1950) reported that the 
weekly removal of about a pint of blood for seven weeks 
caused a progressive fall in hematocrit and serum-iron 
levels in 4 normal men but not in 4 patients with hzemo- 
chromatosis. Their conclusion is that the rate of blood 
regeneration after phlebotomy depends chiefly on 
available body stores of iron. Davis and Arrowsmith 
(1950) and Beyers and Gitlow (1951) have also subjected 
patients with hzemochromatosis to repeated bleeding 
without causing anemia. The patient reported here has 
so far had 52 pints of blood withdrawn in sixteen months, 
and his blood picture remains normal. 

Possibly the iron used by the hemochromatotic in this 
remarkably rapid blood regeneration may come partly 
from increased absorption of iron from the gut. In the 
present experiment the patient could not be kept on a 
low-iron diet, because this would have necessitated : 
long stay in a metabolic ward. However, in ialenn. 
months he has lost 12 g. of iron in the blood removed, and 
not more than a fraction of this can have been made up 
from his food. It seems fair to conclude that his enormous 
iron stores have been reduced to some extent, 

Whether he has derived any benefit is a question more 
difficult to answer. There are no satisfactory criteria 
by which this can be decided. But, as patients with 
hemochromatosis die from the effects of their disease on 
vital organs, such as the liver and the heart, and as these 
pathological effects are probably related to the amount 
of iron deposited, repeated phlebotomy, started early, 
might improve the prognosis considerably. Bleeding, if 
properly controlled, is probably free from danger and as 
no alternative treatment is available, merits at least a 
long trial. Only if a sufficient number of patients so 
treated are satisfactorily followed up and reported— 
necessarily by different observers, in view of the rarity 
of the disease—can its effect ever be finally assessed. 

SUMMARY 

Evidence is presented that repeated phlebotomy may 
be useful in the treatment of hamochromatosis. 

52 pints of blood was withdrawn in sixteen months 
from a man with proven hemochromatosis without 
causing anemia or other ill effect. 

Such bleeding may reduce the enormous iron deposits 
and perhaps improve the prognosis. It might with 
advantage be adopted as the treatment of choice for all 
early cases, at least until sufficient data have been 
collected to enable its long-term effects to be assessed. 

My thanks are due to Prof. Max Rosenheim for permission 
to carry out this therapeutic experiment on his patient ; to 
Dr. ~ _L. Waterfield for the blood-counts; and to Prof. 
R. H. 8. Thompson for the serum-iron estimations 
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A SPECIFIC WATER DIURESIS TEST FOR 
ADRENOCORTICAL INSUFFICIENCY 


S. OLEESKY 
M.Se., M.B. Manc., M.R.C.P. 
LECTURER IN THERAPEUTICS, UNIVERSITY OF SHEFFIELD 


THE diagnosis of adrenocortical insufficiency still 
presents many difficulties (de Mowbray and Bishop 
1953). ‘The most uséful laboratory aid is considered to 
be the Kepler test (Robinson, Power, and Kepler 1941). 
This test can be divided into two parts: the first is an 
assessment not only of the ability to have a water diuresis 
but also of the changes in diurnal rhythm which may be 
present in adrenal deficiency ; and the second part is 
a guide to the ability to conserve chloride and to eliminate 
urea. Thus the test unites the results of many phenomena 
and is not an analysis of one particular defect in adrenal 
deficiency. 

The test as generally performed is tedious and com- 
plicated. Often the patient is unable to drink the large 
volume of water required, and the second part of the 
test requires a relatively complicated analysis of blood 
and urine. As regards the second part of the test, many 
cases have been published in which the Kepler factor A is 
high, with the first part of the test positive—e.g., in 5* 
out of the 74 cases of Addison’s disease of Levy, Power, 
and Kepler (1946)--and some observers may then have 
erroneously excluded adrenal insufficiency. There may 
also be false positive and false negative responses to the 
first part of the test (Levy et al. 1946) ; in fact in another 
9 out of the 74 cases there was a false negative result to 
the first part of the test. 

It is now well established that the failure of water 
diuresis in adrenal insufficiency due either to hypo- 
pituitarism or to Addison’s disease can be restored with 
cortisone (Chalmers and Lewis 1951, Garrod and Burston 
1952, Leaf and Mamby 1952, Oleesky and Stanbury 
1951, Slessor 1951, Thorn et al. 1951). Relying on this, 


TABLE I-—-GREATEST RATES OF URINE-FLOW IN PATIENTS WITH 
ADRENAL DEFICIENCY WITH AND WITHOUT CORTISONE 











ai 
| 
. ‘ Observations after 
| Controls | cortisone 
| -—— nica ——_———__— ———— —— 
| | Ma | | Max 
Meee | |’ Max. Max. 
Case Diagnosis Volume} rate ot | Volume! rate of 
_ of .| urine- |Dose Of of | urine- 
b . corti- | 
| water | flow nana 1 water | flow 
ce " £ ke | { “ 
| _— n (ml. | ang.) | — n ml. 
(ml.) | per } (mil.) | per 
| } min.) min.) 
1 Hypopituitarism | 1000 | 18 | 50. | 1000 | 13-6 
: i 11000 | 41-8 | 50 | 1000 | 10-0 
‘ - }- 900 | 06 50 |) 880 8-7 
10° | »» | 800 | O72 | 75 870 1-8 
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163 | ., 600 1:2 75 600 | 82 
24 | een | 800 | 09 |- 75 1000 | 16-3 
3. | Addison’s disease | 1000 05 | 50 | 920 4-1 
18¢ 54 650 0:73 { — 
27 a 856 2-7 75 850 6-8 


| 
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1. Patient was a pituitary giant with secondary hypopituitarism, 
and the dose of cortisone may have been too low, and so only 
a@ partial restoration to normal was achieved. 

2. Diuresis under cortisone was cut short with intravenous pitressin. 


a @ greater urine-flow would probably have been 

reached. 

3. Control observation when the patient was on 10 mg. and the 
second observation when on 75 mg. of intramuscular cortisone 


daily. 
4. Patient ill and died before second part of test could be performed. 


Soffer and Gabrilove (1952) have proposed a simplified 
version of the Kepler test. Briefly, after a water load of 
1500 ml. the volume of urine produced is measured over 
the next five hours, and: this volume should exceed 
800 ml. and in the normal usually lies between 1200 and 
1900 ml. If the volume is small, the test is repeated after 





* Levy et al. (1946) state that in 2 of these 5 cases there may have 
been technical errors. 
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oral cortisone. In adrenal insufliciency, either primary 
or secondary to hypopituitarism, the volume of urine 
produced is small but is increased to normal after oral 
cortisone. 

AUTHOR’S MODIFICATION 


The disadvantages of the test devised by Soffer and 
Gabrilove (1952) lie in the not infrequent inability, 
particularly of the adrenal-deficient, to ingest 1500 ml. 
of water without vomiting, and the fact that each part 
of the test lasts five hours. A procedure just as simple 
is for the patient, after overnight deprivation of fluid, 
to drink as much water as possible up to a total of 1 litre 
within twenty minutes. The urine-flow is then measured 
at intervals of fifteen to twenty minutes for two and a 
half hours. The test can be repeated next day with 
about the same volume of water, but this time 50-75 mg. 
of cortisone is given by mouth four hours before the water 
is taken. The results in any particular case can be 
reported by recording the maximum rate of urine-flow 
after taking a particular volume of water, and the 
maximum rate after the same volume of water but 
under the influence of a certain amount of cortisone. 
In adrenal . 














insufficiency 9 

the maximum WATER 

rate Of urine- BF = 

flow will be 

low—i.e., less 7 - 
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and will be S& 
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Table 1 shows 

the  applica- ¥ 3+ Z 
tion of this ¢& 

test to 3 Ss aL J 
patients with 
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ism. It is well HOURS 

known that A series of water’diureses under differing daily doses 

treatment of cortisone in case 16 with Simmonds’s disease. 

with deoxy- The dose of cortisone is marked on each diuresis 
“curve. Theincrease in the maximum rate of urine- 

cortone does flow with increasing dose of cortisone is clearly 

not affect 


shown. 
water diuresis 
in man and so _ will not 
obtained. 
It is necessary to observe the following precautions : 


invalidate the results 


(1) The patient’s serum-sodium level must not be very low, 
because then even cortisone will fail to produce a normal 
water diuresis (Garrod and Burston 1952). At one time in 
case 16, with Simmonds’s disease, there was a failure of water 
diuresis after 100 mg. of oral cortisone, although eosinophil 
depression had been achieved. At that time the patient’s 
serum-sodium level was only 114 m.eq. per litre and serum- 
chloride 88 m.eq., though later she had a normal diuresis on 
75 mg. of intramuscular cortisone per day, when her serum- 
sodium was 144 m.eq. 

(2). The dose of cortisone must be not less than 50-75 mg., 
because sometimes a lower dose may fail to restore fully the 
rate of urine-flow (Thorn et al. 1951). The accompanying 
figure shows the effect of gradually increasing daily intra- 
muscular doses of cortisone on the water diuresis in case 16. 
The water load was 600 ml. in each experiment, and each 
test was made at the same time of the day. 


(3) It is essential to use the same time of the day for the 
control diuresis and the diuresis under cortisone, because the 
maximum rate of urine-flow likely fo be achieved varies with 
the time of day in which the water lead is taken (Stanbury 
and Thomson 1951, Papper and Rosenbaum 1952). 
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TABLE II-—MAXIMUM RATE OF URINE-FLOW IN PATIENTS 
THOUGHT TO HAVE ADRENAL DEFICIENCY 

= fechas pbciatpp angie en 
Maximum 
_— Volume of rate of 
: “ Diagnosis water taken urine-flow 
— (ml.) (ml. per 
} min.) 
7 | Anorexia nervosa as 1000 6-9 
20 | ae on 2 os 840 8-4 
15 Primary ovarian deficiency . . 900 } 7-4 
21 Re - 3 1000 15°3 
22 | Myxoedema 1000 } 6-8 
26 1000 8-4 


” 


(4) The water should be drunk when the oral cortisone 
activity is greatest, measured by eosinophil depression, and 
in adrenal deficiency this is about four to eight hours after 
the cortisone has been taken. If the water is taken when 
cortisone activity is not greatest, a full diuresis will not result 
(Oleesky and Stanbury 1951). 

As can be seen from table 1, in the conditions likely 
to be confused with hypopituitarism or with Addison’s 
disease, such as myxedema, primary gonadal deficiency, 
and anorexia nervosa, the maximum rate of urine-flow 
after ingestion of a litre of water exceeds 2 or 3 ml. per 
minute and is normal. Thus these conditions can be 
clearly separated from adrenal deficiency. The test has 
been very valuable in establishing or excluding the 
diagnosis of hypopituitarism. 

Conditions in which there may be a failure to eliminate 
the water load—e.g., heart-failure and cirrhosis of the 
liver (Adlersberg and Fox 1943, Ralli et al. 1951)—hardly 
enter into the differential diagnosis of adrenal insuffi- 
ciency. In normal people given cortisone the rate of 
urine-flow in a water diuresis can be increased above the 
control value (Rosenbaum et al. 1951), but the dose 
required is huge, 200-500 mg. a day, whereas the dose 
used in the adrenal-deficient is only 50-75 mg. 

The rare salt-losing type of chronic renal disease 
described by Thorn et al. (1944) can be confused with 
Addison’s disease ; in fact it is usually mistaken for 
Addison’s disease. There is a failure of water diuresis, 
and the Kepler test is positive but usually the blood-urea 
level is very high, and there is an inability, absent in 
adrenal deficiency, to produce a concentrated urine. The 
renal tubules are resistant to ‘ Pitressin,’ deoxycortone, 
and parathyroid extract and clinically, on the one occasion 
on which it was given, cortisone failed to alter the course 
of the disease (Nussbaum et al. 1952). No-one has 
specifically tried to rectify the failure of water diuresis 
with cortisone, and I have not had the opportunity of 
trying this, but the available evidence suggests that 
cortisone will not restore the water diuresis. Thus the 
salt-losing type of nephritis can probably be separated 
from Addison’s disease by the test as described. 


ADVANTAGES 


The advantages of the test devised by Soffer and 
Gabrilove (1952) and of the one described here over the 
Kepler test are as follows : 

(1) They are simpler to perform and less arbitrary. 

(2) They do not require any chemical analysis and so can 
be done in the ward. 

(3) They are more specific for adrenal deficiency in that 
not only is a defect (failure of water diuresis) present in the 
adrenal-deficient assessed but also the ability of the adrenal 
hormone known to rectify this defect can be shown. 

The test described here has advantages over the test 
described by Soffer and Gabrilove (1952) in that less 
time is required and the volume of water drunk can be 
adjusted to suit each patient. A patient of even moderate 
intelligence can codperate by collecting the specimens 
and noting the times at which they are passed. The only 
calculation involved—that of the urine-flow—is very 
simple. 
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SUMMARY 

A simple test for adrenocortical insufficiency is 
described. It is similar to that of Soffer and Gabrilove 
(1952) but does not require consumption of a large 
volume of water. 

It is suggested that tests of this type should supersede 
the Kepler test because they are simpler to perform and 
are more specific indicators of adrenal insufficiency. 


Thanks are due to the physicians at the Manchester Royal 
Infirmary and the Royal Infirmary, Sheffield, for permission 
to study their patients. 
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PARATHYROID TUMOUR WITH 
HYPERPARATHYROIDISM AND 
COEXISTENT GASTRIC AND DUODENAL 
ULCERATION 


A. ELKELES 
M.D. Berlin, D.M.R.E. 
CONSULTANT RADIOLOGIST, PRINCE OF WALES'S GENERAL 
HOSPITAL, LONDON ; SENIOR RADIOLOGIST, METROPOLITAN 
HOSPITAL, LONDON 


Ir is generally accepted that primary hyperpara- 
thyroidism is the result of hypersecretion of one or more 
of the parathyroid glands, caused usually by an adenoma, 
occasionally by hyperplasia and hypertrophy, or rarely 
by a carcinoma of the gland. It is, however, not widely 
known that an adenoma of the parathyroid may some- 
times reach considerable size and may even contain 
calcium deposits. Some of these large tumours, particu- 
larly those located in the upper mediastinum, have 
been mistaken for substernal thyroid (Hirsch 1937) or 
aneurysm of the innominate artery (Bergstrand 1931). 

In primary hyperparathyroidism the patient’s life 
depends on the diagnosis being made before irreparable 
damage has been done, particularly to renal function. 
The following case is recorded (1) because it illustrates the 
fallacies which may arise in diagnosis; (2) because of 
the unusually large parathyroid tumour in the upper 
mediastinum ; and (3) because of the coexistence of 
gastric and duodenal ulceration. 


CASE-RECORD 


A widow, then aged 46, had her left kidney removed in 
1941 for multiple renal calculi and hydronephrosis. In 
February, 1949, she felt a sharp pain in her right upper arm, 
and radiography revealed a pathological fracture of the upper 
third of the right humerus. This lesion was attributed to 
metastases, because radiography showed a round well-defined 
opacity as large as a big plum in the right upper mediastinum, 
believed to be the primary tumour. The tumour and the 
fracture were treated by deep radiotherapy 2000r, but 
neither the size nor the density of this tumour responded to 
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treatment. The 
pathological 
fracture healed. 
In 1950 the 
patient had a 
pathological 
fracture of the 
superior ramus 
of the right 
pubis. Asecond 
course of deep 
radiotherapy 
2000r had no 
effect on the 
mediastinal 
tumour, but the 
pathological 
fracture of the 
pubis healed. 

In March, 
1951, she was 
admitted to 
hospital com- 
plaining of 
drowsiness, 
epigastric pain, 
nausea, and 
severe vomit- 
ing. For the last few years she had been suffering almost con- 
tinuously from generalised aching pain, and for the last ten 
months she had had epigastric pain, which was brought on 
by food but not relieved by alkalis. 





Fig. |—Dense opacity with calcified rim in right 
upper mediastinum. 


Investigations.—The cardiovascular system showed no 
abnormality except an extremely low blood-pressure. There 
were rales at both bases of the lungs. There was no 
palpable mass in the abdomen, but there was tenderness 
on pressure in the epigastrium. Plain radiography of 
the abdomen showed no fiuid level and no evidence of 
intestinal obstruction. A few calcified shadows were seen in 
the region of the right kidney. A barium meal revealed an 
ulcer crater above the incisura angularis of the stomach. The 
duodenal bulb was deformed and showed an ulcer niche at its 
medial fornix. There was no delay in emptying of the stomach. 
Films taken in the right oblique position revealed much 
calcification of the abdominal aorta. A chest radiograph 
(fig. 1) showed a dense well-defined round shadow, as large as 
a big plum, 
with a rim of 
linear calcifi- 
cation. The 
trachea below 
the sternum 
was displaced 
to the left. A 
lateral view 
showed the 
tumour to be 
in the pos- 
terior medi- 
astinum. 
Radiography 
of the skele- 
ton revealed 
general osteo- 
porosis; fibro- 
cystic changes 
in the right 
humerus, 
with expan- 
sion and thin- 
ning of the 
cortex (fig. 2); 
fibrocystic 
changes in the 
right superior 
ramus of the 
ischium and 
pubis, with 
healed patho- 
logical frac- 





Fig. 2—Fibrocystic changes of proximal, half of ture; and a 
moth-eaten 
appearance of 


right humerus, with expansion, and thinning 
of cortex and healed pathological fracture. 
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the skull, and osteoporosis of the facial bones in contrast to the 
teeth, which were of normal density, but laminze dure were 
absent(fig. 3). A fractional test-meal showed achlorhydria with 
histamine response. The urine was acid and contained 
albumin and leucocytes. A blood-count showed red cells 
4,590,000 per c.mm., Hb 94%, white cells 10,000 per c.mm. 
(polymorphs 89-5%, eosinophils 1°, monocytes 2%, lympho- 
cytes 7-5%). The erythrocyte-sedimentation rate (Wintrobe) 
was 24mm. at | hour. The blood-urea was 312 mg. per 100 ml., 
serum-calcium (repeated examinations) 22 mg. per 100 ml., 
the plasma-inorganic phosphate 2-5 mg. per 100 ml., and the 
plasma-alkaline phosphatase 17-5 King-Armstrong units. 

Treatment and Progress.—The patient’s condition improved 
with stomach aspiration and intravenous saline solution, and 
she became more alert. Her blood-urea fell to 88 mg. Opera 
tion for parathyroid tumour was advised, but the patient 
refused and, against medical advice, she was taken home, 
where she died a few weeks later. 

DISCUSSION 

It is reasonable to assume that the multiple renal 
calculi found ten years earlier were due to hyperpara- 
thyroidism. Nephrolithiasis and nephrocalcinosis are 
common and dangerous complications of this condition : 
they may be present without any recognisable changes 
in the skeleton, or there may only be general osteoporosis 





Fig. 3—Moth-eaten appearance of skull and osteoporosis of facial bones 
in contrast to teeth, which show no decalcification but absence of 
laminz dure, a sign of generalised decalcification. 


without fibrocystic changes in the bones.- The presence 
of multiple renal calculi should suggest hyperparathy- 
roidism. Investigation of the blood chemistry in these 
cases should not be confined to estimation of blood-urea 
but ought to include examination of the calcium 
metabolism. 

The second stage of the patient’s illness was dominated 
by involvement of the skeletal system, with pain in 
joints and bones and with pathological fractures. The 
clinical notes suggested that failure to recognise the 
bone lesions as a manifestation of hyperparathyroidism 
was probably due to the fact that the large tumour in 
the upper mediastinum had been mistaken for a malig- 
nant new growth. Indeed, most parathyroid tumours 
reported are small. However, Hunter and Turnbull 
(1931) published a case in which two parathyroid tumours 
were found, the larger one measuring 7-5 5-1 1-8 em. 
and weighing 26-2 g., and Beyerinck (1932) reported a 
case in which three parathyroid tumours were found at 
necropsy, one of them being as large as a hen’s egg. The 
location of parathyroid tumours in the upper medi- 
astinum is not uncommon. Albright and Reifenstein 
(1948), reviewing 60 cases of hyperparathyroidism, found 
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1] tumours in the anterior and 5 in the posterior medi- 
astinum. Thus, the differential diagnosis of a round mass 
in the upper anterior or posterior mediastinum should 
include parathyroid tumour. 

In the present case the malignant character of the 
mediastinal mass was doubted by me for the following 
reasons: (1) the tumour was well circumscribed and had 
a calcified rim ; (2) it had displaced the trachea below 
the sternum, but there was no evidence of infiltration 
into the neighbouring structures ; (3) comparison with 
previous chest radiographs showed no _ appreciable 
change in size and density of the tumour; and (4) the 
tumour had shown no response to deep X-ray therapy. 
These findings, combined with general osteoporosis, 
fibrocystic changes in some bones, healed pathological 
fractures, and a history of multiple renal calculi of the 
left kidney and of calcified deposits in the right kidney 
led to the diagnosis of hyperparathyroidism. This was 
confirmed by the high serum-calcium level of 22 mg. 
per 100 ml. and the lowered plasma-phosphate level of 
2-5 mg. per 100 ml. 

In the final stage parathyroid poisoning (serum-calcium 
22 mg. per 100 ml.) with renal failure (blood-urea 312 
mg. per 100 ml.) were present. However, the clinical 
picture was complicated by severe epigastric pain, the 
cause Of which was gastric and duodenal ulceration. 
Rogers (1946), Rogers et al. (1947), and Robinson et al. 
(1951) have drawn attention to the common occurrence 
of duodenal ulcers in hyperparathyroidism. These workers 
suggest that the association of hyperparathyroidism with 
duodenal ulcer is too common to be merely coincidental, 
but so far they have been unable to explain the relation- 
ship. The severe calcification of the abdominal aorta 
found in this case and the occurrence of arteriosclerosis 
in hyperparathyroidism may perhaps offer a clue to 
this association. My radiological investigations of the 
pathogenesis of gastric ulcer in patients over 50 years of 
age have suggested that arteriosclerosis plays an impor- 
tant part in its pathogenesis (Elkeles 1949, 1950). In a 
high proportion of gastric-ulcer cases calcification of the 
abdominal aorta was found. I pointed out that, although 
the same does not apply to duodenal ulcer in general, 
those ulcers which develop in later life may also be due 
to arteriosclerosis. I therefore suggest that a causal 
relationship exists between arteriosclerosis and the 
occurrence of gastric or of duodenal ulcer in hyperpara- 
thyroidism. 

Peptic ulceration is an important complication in 
hyperparathyroidism from the therapeutic standpoint. 
In the present case the patient had been kept, for three 
months before admission to hospital, on a strict milk diet. 
Albright and Reifenstein (1948) emphasise that a high 
blood-calcium level may easily lead to parathyroid 
poisoning when a high-calcium diet is given. In this 
patient, therefore, the milk diet may have precipitated 
parathyroid poisoning with renal failure. 


SUMMARY 

A case of primary hyperparathyroidism with a large 
partly calcified parathyroid tumour in the upper medias- 
tinum and coexistent gastric and duodenal ulceration is 
described. 

The difficulties which may arise in the diagnosis of 
hyperparathyroidism are discussed. 

Parathyroid adenoma should be included in the 
differential diagnosis of tumours located in the upper 
mediastinum. 

Attention is drawn to the common association of hyper- 
parathyroidism with gastric or duodenal ulceration, and 
to the danger of a strict milk diet, which may precipitate 
parathyroid poisoning. 


I wish to thank Dr. J. Browning Alexander for permission 
to make use of the clinical records of this patient, and Dr. 
Donald Hunter for his keen interest in this case and for 
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confirming the diagnosis. The case was referred to as case 5 
by Mr. J. E. Richardson in his Hunterian lecture to the Royal 
College of Surgeons of England on Feb. 19, 1953. 
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GROWTH OF BACTERIA IN INTRAVENOUS 
INFUSION FLUIDS 


L. MICHAELS B. RuEBNER 
M.B. Lond. M.B. Edin. 


JUNIOR CLINICAL PATHOLOGISTS, BRISTOL ROYAL INFIRMARY 


COMPLICATIONS of intravenous infusion are not uncom- 
mon. Overloading of the circulation, thrombosis of the 
vein (Bolton Carter 1951), and infection of cut-down 
wounds are well-recognised mishaps. We draw attention 
here to the possibility of a dangerous reaction caused 
by bacterial growth in the infusion fluid during the 
infusion. This complication we have met twice within 
two years. Both patients developed serious pyrexia 
while on intravenous infusion therapy lasting several 
days, and in each case large numbers of coliform bacilli 
were found in the infusion fluid. These organisms are 
unlikely to have been present originally in the fluid. 


CASE-RECORDS 


Case 1.—In May, 1950, a woman, aged 43, after an opera- 
tion for excision of rectum, received intravenous therapy 
consisting of glucose and physiological saline solution. On 
the second postoperative day, while still receiving the infusion, 
she developed an increase of pyrexia, for which no obvious 
clinical cause could be found. Her temperature reached 
103-2°F and remained raised for thirty-six hours; but when 
the infusion apparatus was taken down the temperature 
settled rapidly (fig. 1). 

Investigation.—0-5 ml. of fluid was taken with sterile 
precautions from the tube of the giving set and cultured 
immediately on 5% horse-blood agar. A profuse pure 
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Fig. |—Treatment and temperature-chart of case I. 


growth of a coliform bacillus was obtained. Fluid taken 
from the bottle at the same time gave a very scanty growth 
of the same organism. 

This organism grew both at room-temperature and at 37°C, but 
better at 37°C. It was non-motile. It fermented lactose, saccharose, 
maltose, and mannitol, with production of acid but not gas. 
Dulcitol was not fermented. Indole was not produced. The 
methyl-red test was positive. The Voges-Proskauer reaction was 
negative. The organisms grew in Koser’s citrate medium. 

This organism therefore belonged to the anaerogenes group 
of coliform bacilli. 

The rubber tubing was opened throughout its entire 
length. No flaws were detected, and no clots were seen 
apart from some small ones in the shank of the needle. 


Case 2.—In June, 1952, a woman, aged 31, had intravenous 
infusion therapy continuously for three days during an 
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Fig. 2—Treatment and temperature-chart of case 2. 


episode of anuria, which had come on after a period of 
hypotension during an ophthalmic operation. Over each 
twenty-four hours the patient received 1 litre of Hartmann’s 
solution with 5% dextrose, followed by | litre of physiologic: al 
saline solution with 5% dextrose, and then by 1 litre of 5° 
dextrose. On the third day she developed a temperature of 
100-6°F, which rose to 102-6°F on the fourth day. On this 
day the infusion apparatus was taken down, after which the 
temperature settled rapidly (fig. 2) 

Investigation.—A drop of Hartmann’s solution with 5% 
dextrose from both the tubing and the bottle was cultured 
immediately after the drip had been stopped. The bottle, 
which had just been started, was sterile, but the fluid from 
the tubing gave a heavy growth of a coliform bacillus. 

It grew both at room-temperature and at 37°C, but better at 
37°C. It was actively motile. Dextrose, lactose, saccharose, 
maltose, mannitol, and dulcitol were fermented, with formation of 
acid and gas. Indole was not produced. The methyl-red and 
Voges-Proskauer tests were negative. Growth took place in 
Koser’s citrate. 
The organism was therefore an atypical member of the 
coliform group. 


No flaws or clots were found in the tubing. 


TABLE I—ANALYSIS OF 32 INTRAVENOUS INFUSIONS 
INVESTIGATED 


No. of infusions cultured 





Infusion fluid 


infusion less | infusion 
than 48 hr. 2—4 days 


8 1 


9 


| 








Physiological saline solution . a 
Hartmann’s solution w ith 5% dextrose 
Saline solution with 5% dextrose 
5% Dextrose 


| 
| Duration of Duration of 
| 


6 6 
5 | 





FURTHER OBSERVATIONS 


In view of these findings an attempt was made to 
determine whether similar but less heavy, and therefore 
perhaps undetected, infection of infusion fluids occurred 
at all frequently in hospital practice. The infusion fluids 
being administered to 32 patients were investigated. 
The fluid from the tubing was cultured within forty-eight 
hours of starting the infusion in 19 cases, and from two 
to four days in 13 cases. The nature of the fluids cultured 
is shown in table 1 

All 32 fluids were found to be sterile. 

We then sought to ascertain whether coliform bacilli 
introduced into infusion fluids could multiply to an 
extent sufficient to perpetuate the contamination in the 
apparatus, even though a fresh uninfected bottle was 
substituted for a contaminated one. All the experiments 
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were wae at summer room-temperature (about 20°C). 


The~organisms used were the coliform bacilli isolated 
from cases 1 and 2 
First it was necessary to determine whether the 


bacilli multiplied in four different commonly used infusion 
fluids at room-temperature. 


5 ml. of a broth culture, incubated overnight with the 
organism to be tested, was centrifuged, washed twice in 
20 ml. of sterile distilled water, and resuspended in 20 ml. 
of sterile distilled water. A standard drop (0-02 ml.) was 
added to a sterile container holding 20 ml. of the infusion 
fluid to be investigated. This bottle was shaken well and 
allowed to stand at room-temperature for twenty-four hours. 
The approximate numbers of live organisms in the infusion 
fluid were determined by the method of Miles et al. (1938) 
both directly after mixing at the beginning of the experiment 
and after twenty-four hours. 


The results of typical experiments are shown in 
table 1, which shows that growth took place in physio- 


TABLE II—-RESULTS OF INFECTING INFUSION FLUIDS 


No. of living coliform bacilli per ml. 





Hartmann’s fluid with 5 % 
dextrose os 
5% Dextrose aa oo | 


Infusion fluid From cake 1 | From case 2 
At 0 hr. | At 24 hr.| At 0 hr.} At 24 hr, 
Phy siologic al saline ; 55,000 | 650,000 28 500 285,000 
Physiological saline with | 45,000 | 20,000 28,500 | Less than 
5% de xtrose } | | | 5000 
| 


125,000 | 450,000 2,000 1,900,000 
) 


> 
65,000 50,000 | 42,500 | Less than 
| } 5000 


logical saline solution and in Hartmann’s fluid with 5% 
dextrose, but not in 5% dextrose or in physiological 
saline solution with 5% de xtrose. A possible explanation 
for this was suggested to us by the fact that Bolton 
Carter et al. (1952) found that the mean pH of all the 
bottles of dextrose solution examined by them was 
4:5. Using Gillespie’s method for unbuffered solutions 
(cited by Fildes 1931) we determined the pH of three 
samples of each of the four infusion fluids, and the 
mean results were as follows : 


Fluid Mean pH 


Physiological saline solution ; aaa af 6-3 
Physiological saline solution with 5% dextrose 4-3 
Hartmann’'s solution with 5% dextrose - 6-1 
5% Dextrose 4-1 


The pH of the two solutions in whie h coliform bacilli 
multiplied was thus near neutrality. Evidently dextrose 
solutions become acid when sterilised and do not support 
growth. Hartmann’s solution with 5% dextrose has a 
pH near that of physiological saline solution and allows 
growth. The acid produced from dextrose is apparently 
neutralised by the sodium lactate in Hartmann’s solution. 

The next step was to determine whether the coliform 
bacilli isolated from our two cases could multiply in 
the running fluid of an infusion apparatus under conditions 
similar to those of intravenous therapy. 

Small volumes ranging from 1 drop to 1 ml. of a suspension 
containing a known number of coliform bacilli, washed as 
before, were introduced into a fresh litre bottle of infusion 
fluid. A sterile giving set with rubber tubing and needle 
was attached to the infusion bottle. The needle was passed 


TABLE III-—RESULTS OF EXPERIMENTS IMITATING INFUSION CONDITIONS 


























| No. of | Organisms per ml. after 
| organisms is ical 
Organism | Infusion fluid introduced | | | 

nto fet, | Ober | itdey | 2days | 3 days days 
From case 1 Physiological saline solution | 1,500,000 1500 | 35, 000 160,000 | 1, 500,000 } oss 
From case l | Physiological saline solution } 0 0 f | Aboutl | 10 80 
From case 2. | Hartmann’ssolution with 5 % dextrose | 600,000 | 600 | 2500 5,000,000 | Very large numbe “ 
From case 2. | Hartmann’ oe with 5 % dextrose | 250 0 | 0 | Aboutl | 1000 | 
From case l | 5% Dextrose | 6000 6 | 0 0 is 0 | 
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through one of two rubber-covered apertures in the screw cap 
of a sterile Winchester bottle containing a little solid mercuric 
chloride as antiseptic. Through the other aperture passed 
a sterile needle attached, by a short length of rubber tubing 
on its outer end, to a glass tube containing sterile cotton-wool. 
This acted as an outlet for air but prevented contamination 
of the apparatus. Fluid from the bottle was allowed to run 
slowly through the tubing into the Winchester bottle at the 
rate of a slow infusion, so that 1 litre bottle emptied in about 
twenty-four hours, after which it was changed for a fresh 
one. At the beginning of the experiment and at intervals of 
twenty-four hours fluid was taken from the needle with 
aseptic precautions and the viable organisms were counted. 

Several experiments were made with large and small 
inocula, and showed that the organisms multiplied in 
spite of three or more changes of bottle in every case 
when the fluid was not acid. Table 11 shows the results 
of several typical experiments. As suggested above, 
the failure of the organisms to persist in the dextrose 
is presumably due to the low pH of that solution. 

DISCUSSION 

Though it might be thought that the organisms isolated 
from the infusion apparatus in our cases were already 
present in the bottles before transfusion, we consider this 
very unlikely. The bottles are obtained from a reputable 
commercial source, and no other infected bottles were 
discovered during the widely separated periods when 
these incidents occurred. It seems more likely that the 
infection took place during the infusion, either while the 
hottles were being changed or by contaminated air sucked 
into one of the bottles through the air-replacement tube. 

Coliform organisms are known to be present in the air 
and dust of wards, and can multiply in simple fluids. 
It is well known that coliform bacilli can use ammonium 
salts as the sole source of nitrogen and simple carbon 
compounds as a source of energy. Under certain condi- 
tions growth can take place in even simpler media. 
Bigger and Nelson (1943) succeeded in growing coliform 
bacilli in distilled water to which had been added small 
quantities of tale or other inorganic substances, and 
they suggested that, under these conditions, the metabolic 
requirements of the bacilli were obtained from atmos- 
pheric ammonia and carbon dioxide. We have shown 
that small numbers of coliform bacilli can multiply in 
Hartmann’s solution with 5°% dextrose or in physiological 
saline solution, under the conditions of an intravenous 
infusion. Once they begin to multiply in the tubing of 
the infusion apparatus, coliform bacilli may continue to 
grow, even though the bottles are changed. This would 
happen, however, only if the same giving set were 
retained. In such a case a heavy concentration of 
organisms can be built up in the infusion set, with 
serious consequences to the patient. 

Such a sequence of events should be considered as a 
possible cause of an obscure pyrexia in a patient on 
prolonged intravenous therapy. 

Bolton Carter (1951) has suggested that in prolonged 
infusions the vein used should be changed periodically 
to reduce the incidence of thrombophlebitis. We suggest 
that in the course of intravenous infusions likely to last 
several days a new giving set and a new needle should 
be used about every twenty-four hours. However, if the 
patient has very few good veins, it would seem per- 
missible to change the giving set but not the needle, because 
the volume of possibly contaminated fluid in the needle 
and its attached short length of tubing is very small. 

We should also like to emphasise the importance of 
strict asepsis during the process of changing bottles as 
well as when setting up an intravenous infusion. Further, 
we think that the addition of a sterile cotton-wool filter 
to the air-replacement tube of the infusion bottle is 
advisable, to prevent organisms from entering the fluid 
in the apparatus from the air. 

A common procedure in many hospitals is to change 
from a bottle of blood to a bottle of crystalloid solution 
by simply transferring the rubber bung with its attached 
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clot-filter and giving set. Such a procedure increases the 
risk of contamination of the infusion fluid, because blood 
is not a sterilised fluid. In changing from infusion of 
blood to infusion of crystalloids, therefore, a fresh giving 
set should always be used. 

SUMMARY 

Two cases are described in which a patient receiving 
prolonged intravenous therapy developed severe pyrexia 
due to growth of coliform bacilli in the infusion apparatus. 

Small numbers of coliform bacilli (about 10 in one 
experiment) were introduced into an intravenous infusion 
running in the laboratory under conditions similar to 
those of intravenous therapy in patients. Considerable 
multiplication took place when crystalloid solutions such 
as Hartmann’s fluid with 5°, dextrose or physiological 
saline solution, were used, in spite of changing bottles. 

In cases of pyrexia of unknown origin in patients 
receiving intravenous therapy a bacterial growth in the 
infusion set should be considered as a possible cause. 

Attention is drawn to the importance of aseptic 
precautions in the administration of intravenous fluids. 

During a long-continued intravenous infusion the 
giving set and, if possible, the needle should be changed 
at least once in every twenty-four hours. 

We wish to thank Mr. R. V. Cooke, F.R.c.s., for drawing 
our attention to this problem, and Dr. W. A. Gillespie and Dr. 
G. K. McGowan for their help and advice. 
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MANCHESTER MEDICAL SOCIETY 
Abdominal Exploration and Re-exploration 

ADDRESSING the section of surgery on March 10, 
Mr. RoBERT COOKE observed that in cases of non- 
penetrating injury of the abdomen exploration was too 
often deferred disastrously, because either the evidence 
of visceral injury seemed meagre or resuscitation was 
deemed inadequate. Records of a large hospital showed a 
failure to recognise a second or third lesion from which 
death ensued. 

Diagnostic laparotomy was often a real necessity even 
today despite the most carefully taken history and the 
most complete examination, supported by diagnostic 
aids. Even when the diagnosis of gall-stones or appendi- 
citis seemed well established, a properly conducted 
exploration might show that the symptoms were referable 
to another and more serious lesion. Mr. Cooke mentioned 
the tragedies that might result from ignoring the presence 
of occult blood in the feces: the cause must be ascer- 
tained promptly. In the newborn intestinal obstruction 
demanded early exploration to determine the cause ; 
since multiple obstructions might be present the incision 
must be large enough to allow gentle, complete exteri- 
orisation of the bowel, so that the whole picture was 
seen before corrective surgery was undertaken. 

Mr. Cooke laid much emphasis on the steady loss of 
life ‘resulting from want of further resolute surgery when 
obstruction followed an abdominal operation. This was 
due to a faulty conception of what was going on inside, 
or to want of sufficient humility and courage to say that 
another operation was necéssary because something had 
gone wrong ; the abuse of various suction-tubes with the 
support of intravenous therapy too often gave rise-to a 
false sense of security. We talked of paralytic ileus, when 
we should be operating for mechanical obstruction. 

For twenty years Mr. Cooke had been urging wider 
exploration in cases of very advanced abdominal neo- 
plasm. It was astonishing what could be accomplished 
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if the exposure was big enough, and if enough time and 
care were given to the operation, which should be as 
gentle and bloodless as it was courageous and ruthless. 

Mr. Cooke mentioned the inflammatory factor in 
malignant disease—particularly of the colon. An 
‘impossible’? case might become a relatively easy 
problem after a short-circuit or colostomy. After a time 
most of the bulk and fixity of the mass might resolve, and 
the residual malignant mass could be dealt with by a 
reasonable operation. . Re-exploration might then be well 
worth while. 


New Inventions 


AN AIR FILTER FOR PRESSURE TRANSFUSIONS 

DURING investigation of cases of unexplained pyrexia 
following transfusion the possibility of introducing infec- 
tion through the bellows used to apply air-pressure was 
studied. Though it is generally recognised that the use 
of positive air-pressure carries risks and requires direct 
medical supervision, we had not previously considered 
the hazard of infection. We have found that the 
bellows used for this purpose almost always become 
contaminated with small quantities of blood or other 
transfusion 
fluid which 
readily flows back 
through the air- 
intake tube of the 
standard giving 
set. The rubber 
bellows are 
difficult to 
sterilise and, 
being opaque, do 
not reveal the 
contamination 
which may exist 
inside them 
Several suc 
bellows after use 
were blown out 
over 6% agar 
plates, and in each 
case there was a 
heavy growth of 
bacteria, includ- 
ing Pseudomonas 
pyocyanea and 
gram negative 
and gram-positive 
coccl,. 





To obviate the risk of infection of the transfusion 
fluid a simple cotton-wool filter was devised which 
consists of a glass U-tube containing a wad of dry 


cotton-wool in each arm. One arm is connected to the 
air-inlet tube of the giving set by about 18 in. of rubber 
tubing. A short length of glass tubing with a constriction 
is inserted in the rubber tubing about 3 in. from the 
U-tube to prevent the cotton-wool from being blown 
into the transfusion bottle. The U-tube hooks over the 
wire support of the bottle-holder, and the bellows are 
attached to the open end, the whole thus being con- 
veniently supported without danger of kinking. The 
glass tubing and rubber tubing are cleaned after use, 
new pieces of cotton-wool are inserted, and the whole is 
sterilised at 5 lb. pressure for 15 minutes in a tin similar 
to that used for giving sets. In attaching the filter to 
the bottle it is important to hook the glass U-tube on 


to the support before attaching the rubber tubing. 
This prevents flow-back of the blood under gravity 


from the air-inlet tube of the giving set. 

These filters have been tested with bellows known to 
be contaminated, and they prevent the 
organisms ; their regular use over the past year at 
this hospital has shown them to be convenient and 
acceptable in practice. 

J.P. BULL 
M.D. Camb. 
L. Hurst 
F.I.M.L.T. 


Medical Research Council Industrial 
Injuries and Burns Research Unit, 
Birmingham Accident Hospital 
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Reviews of Books 


Influenza and Other Virus Infections of the Respiratory 

Tract 

C, H. Stuartr-Harris, M.D. Lond., F.R.C.P., 
medicine, University of Sheffield. 
Arnold. 1953. Pp. 235. 30s. 

IN the winter months the general practitioner spends 
much of his time in dealing with diseases of the respira- 
tory tract, and particularly with the heterogeneous group 
of acute infections caused by filterable viruses. Professor 
Stuart-Hacris has for many years been concerned with 
the delineation of clinical entities from the general run 
of “‘flus’? and ‘virus pneumonias,” and, having 
graduated to a chair in clinical medicine via bacteriology 
and virology, he is well placed to consider these infections 
from both the clinical and the laboratory viewpoints. He 
has now condensed the results of many years’ inquiries 
into a readable book which should commend itself to all 
who are interested in respiratory diseases. Influenza 
receives the most detailed treatment, but there are 
chapters on febrile catarrh, the common cold, atypical 
pneumonia, psittacosis and ornithosis, and Q_ fever. 
Each infection is considered in its clinical and epidemio 
logical aspects along with descriptions of the pathology, 
laboratory diagnosis, and treatment. Throughout, 
Professor Stuart-Harris tries to avoid accepted textbook 
patterns of description and to write from his own experi 
ence, and the book contains much valuable and previously 
unpublished material. There are numerous X-ray 
films and photographs of histological material, and the 
text is well supplemented with figures and charts. 


proiessor of 


London: Edward 


Biochemistry of Gastric Acid Secretion 
Epwarp J. 
biochemistry 


CONWAY, M.D., DSC., F.R.S., professor of 

and, pharmacology, University College, 
Dublin. Oxford: Blackwell Scientific Publications. 
1953. Pp. 185. 47s. 6d. 

Professor Conway’s monograph on the mechanism of 
gastric acid secretion presupposes an intimate knowledge 
of the biochemistry of cellular secretion. It is thus of 
limited appeal; but it will be of particular interest to 
the biochemist and physiologist. Some of the reasoning 
is difficult to grasp at a first reading, and much of the 
subject matter is highly technical. 

Dr. Conway draws an interesting parallel between the 
secretion of succinic acid by the yeast cell and the hydrochloric 
The 


bulk of his monograph he has given over to a discussion of 


acid secretion of the oxyntic cell of the gastric mucosa. 


the redox-hydrogen ions, while ynder the heading of energetics 
he describes the energy changes involved in the redox cycle 
and the sources of energy consumed in cellular secretion and 
osmotic work. In a short final section he considers the signifi 
cance of gastric urease in the human subject in relation to 
the neutralisation of gastric acidity and mucosal protection, 
and he gives an outline of the urea therapy for peptic ulcera 
tion. Unfortunately, he does not offer enough data about the 
79 patients he has treated to allow the reader to judge of the 
value of the method, 


Psychosomatic Medicine 


Its Principles 
M.D., 


and ALEXANDER, 


Psy choanalysis, 


Applications. FRANZ 

Chicago Institute for 
clinical professor of psychiatry, University of Illinois. 
London: Allen & Unwin. 1952. Pp. 300. 21s. 

Dr. Alexander has contributed much to the develop- 
ment of the psychosomatic approach, and his new book is 
a useful account of the underlying theory and practical 
therapeutic results in this field. 


director, 


He describes the mechanistic ** 


analytic ’’ medical theories 
of the 19th century, which still exert undue—and largely 
unrecognised—influence. The new ‘synthetic ’’ viewpoint 
first appears in the work of Kahlbaum, Wernicke, and 


Babinski and in the brilliant observations of Kraepelin. 
The discovery by Noguchi of the spirochete in the brains of 
patients with general paralysis, and the results obtained by 
Horsley from thyroid transplantation in myxcedema, helped 
to convince clinicians that mind and body had mutual inter- 
actions ; while in the study of the neuroses Freud’s method of 
psycho-analysis, and his theory of etiology, introduced 
scientific method to what had welter of unrelated 
observations. Members of the Gestalt school of psychology, 


been a 
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who emphasised the synthetic functioning of the mind, and 
students of neurology and endocrinology, who showed the 
mechanisms linking mental activity with muscular or glandular 
responses, also contributed to the synthetic outlook. Freud 
drew attention to hysteria as a symbolic response. Gradually, 
too, it became clear that the vegetative neurosis, innervated 
by the autonomic, is the organism’s physiological response 
to chronic or recurrent emotional states, and there is evidence 
of aftinity between certain emotional conflicts and certain 
bodily tissues. 

Dr. Alexander relates his outlook to various types of 
disease—gastro-intestinal, respiratory, cardiovascular, 
skin, metabolic, and endocrine, and disorders of the 
joints and musculature. Disturbances of the sexual 
functions are discussed by Dr. Therese Benedek. There 
is a brief concluding chapter on therapy. The book is 
clearly and sensibly written, and has a useful biblio- 
graphy and indexes. 

Trichlorethylene Anzsthesia 
Gorpon OSTLERE, M.A., M.B.Camb., D.A., deputy first 
assistant, Nuffield department of anzsthetics, University 


of Oxford. Edinburgh: E. & 8. Livingstone. 1953. 
Pp. 83. 7s. 6d. 


A SURVEY of an extensive series of references can easily 
become tedious ; but, though Dr. Ostlere has scoured the 
literature of his subject, his book reads pleasantly. There 
are no unnecessary repetitions, yet judicivus cross- 
references reassure the reader that nothing important is 
being left out. 

Despite its title, the book includes, very properly, a chapter 
on analgesia—though it is a little confusing to find here the 
chief reference to cesarean section, In the same chapter the 
author misrepresents Seward, whose “ requirements ”’ referred 
to ‘“‘anssthetic mixtures suitable for intermittent  self- 
administration ’’ and not to “‘ obstetrical analgesics ’’ generally. 
An impression is given that inhalation analgesia is the only 
sort available for use by midwives, whereas in fact they are 
now permitted to use pethidine, regarded by many as the most 
useful aid of all. Of the various obstetric inhalers designed to 
overcome variability in vapour concentration, the only one 
described is the Epstein-Macintosh, which, as the author 
admits, was not approved by the Medical Research Council. 

Though full references are given to dangers and acci- 
dents from the use of trichlorethylene, some anesthetists will 
think too little has been made of the risks (e.g., that of 
associating adrenaline with it), and the accidents are for the 
most part dismissed as due to wrong technique. On the other 
hand Dr. Ostlere states clearly what he regards as the 
limitations of this drug, and he gives a full account of its 
pharmacology. 


Vocational Services for Psychiatric Clinic Patients 
Tuomas A. C, RENnIg, M.D., Cornell University Medical 
College; Mary F. Bozeman, Rehabilitation Project, 
National Association for Mental Health. Cambridge, 
Mass.: Harvard University Press. London: Oxford 
University Press. 1952. Pp. 100. 8s. 

TuIs book describes a study of the vocational problems 
presented by 389 men and women, aged 15-72, attending 
six different psychiatric outpatient clinics in the United 
States of America. The data have been analysed in an 
attempt to discover the extent to which such problems 
are presented by psychiatric outpatients, the vocational 
services needed to help in the solution of these problems, 
and the ways in which clinics and employment agencies 
can best codperate in the patients’ interests. The prob- 
lems are analysed in relation to age, social and educational 
background, and medical diagnosis. Special groups such 
as school-leavers, university students, the physically 
handicapped, and the aged are discussed. Although the 
social scene in America is somewhat different from our 
own, the similarities are enough to make this study of 
interest here; but the book might be more simply 
written, and the modest conclusions presented less 
elaborately. Those of particular significance for us are 
the need to evolve better methods of vocational guidance, 
and to provide more suitable opportunities for employ- 
ment for the psychiatrically handicapped and for the 
aged, and the need for closer codperation between 
employment agencies and clinics, preferably by personal 
consultation between all concerned with the welfare of 
any patient. 
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Visual Anatomy 


Thorax and Abdomen. SypNEY M. FRIEDMAN, M.D., 


PH.D., professor of anatomy, University of British 
Columbia. Springfield, Ill. : Charles C. Thomas. Oxford : 
Blackwell Scientific Publications. 1952. Pp. 203. 
758. 6d. 


THIs is the second volume in Professor Friedman’s 
series dealing with regional anatomy for the student 
who has already completed a dissection. Unofficial trials 
with the first volume, on the head and neck, seem to 
show that he is succeeding in his intention, which is 
‘*to present briefly and forcefully that Anatomy which 
. . . is essential for the practice of Medicine.’ In this 
volume the approach is again synthetic, starting with 
the bones and on these building up successive layers of 
soft tissues; as before, the emphasis is laid on the 
illustrations, of which there are 91. These illustrations 
are sufficiently unusual to compel attention, and in 
many cases their originality of viewpoint and construc- 
tion is most helpful. The accompanying text is clear 
and concise, and includes a great deal of information 
shorn of minutiz. Over these minutize trouble may of 
course arise, for there can be many opinions on what 
constitutes an ‘‘ essential ’’ detail. Professor Friedman 
includes a brief section on the back and spinal cord, 
and another on surface anatomy. The plan of these 
books is stimulating, and it is being energetically carried 
through ; we shall look forward to the volume on the 
limbs when it appears. The price, however, seems 
excessive. 





New and Nonofficial Remedies (Philadelphia and 
London: J. B. Lippincott. 1952. Pp. 838. 27s.).—To be 
admitted to the American pharmaceutical What's What, 
@ new and non-official remedy must survive a grilling by the 
council on pharmacy and chemistry of the American Medical 
Association. The rules are formidable, and though the 
council emphasise that the acceptance of a particular prepara- 
tion is not to be interpreted as an endorsement or a recom- 
mendation, it is hard to read the rules without admiring the 
drugs that get through and sympathising with those that 
fail. The first part of the book includes monographs on the 
action and use of accepted preparations ; and later on there 
are details of tests and standards for the drugs for which 
official standards are not available. In small print at the 
end is a tremendous list of unaccepted products, with 
references to reports, presumably cautionary, that have been 
published about them. Perhaps the manufacturers of 
‘Genuine Gluten Flour’ and a brand of nitrogen trichloride 
(agene) were not too disappointed at the rejection of their 
products. 


Diseases of Metabolism. Detailed Methods of Diagnosis 
and Treatment (3rd ed. Philadelphia and London: W. B. 
Saunders. 1952. Pp. 1179. 75s.)—ZIn this old friend, back 
from a rejuvenating holiday with Prof. Garfield G. Duncan, 
the editor, and his publishers, the form has not been changed, 
though some sections have been assigned to new authors, 
and have in consequence been greatly modified or entirely 
rewritten. A welcome chapter has been included on porphyrin 
metabolism, and the sections on water balance, diabetes, and 
vitamin disorders have been extensively revised. Each 
chapter, as of old, concludes with a substantial list of original 
references. No book is perfect, and there are some mistakes 
and omissions in this one; but the original aim was to help 
to bridge the gap between the investigator and the practising 
physician, and the new edition continues to do that, and to 
do it well. 


Recent Advances in Anesthesia and Analgesia (7th 
ed. London: J. & A. Churchill. 1953. Pp. 440. 30s.).—The 
five years since the previous edition have provided Dr. C. 
Lakgton Hewer with so much new material that not only has 
the book increased by nearly 60 pages but the type is smaller 
and the pages fuller. The new materia! ranges from apparatus 
and drugs to such new and controversial innovations as 
anesthesia with hypotension. Dr. Langton Hewer still retains 
the habit of freely inserting his own comments. These are 
always helpful, though they are becoming noticeably, and 
perhaps justifiably, more pungent with each edition. The 
book stil] remains one of the best reference sources to ans- 
thetic literature. In future editions the author should perhaps 


set a narrower interpretation on “‘ recent,’’ for his work will 
soon be more accurately described as a textbook. 
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**T dread the rustling of the grass” 


WILLIAM WORD VORA 





No sooner has the blossom languished 
and spring shed her coat of many 
colours than the tall grasses ripen. The air is 


again pollen-laden. 


To those who love the countryside 


these richly-clothed meadows are a joy: to 


sufferers from hay-fever they are 


merely the signal for a fresh period of acute discomfort. 
Yet there is a solution — BENADRYL, 

probably the most potent of all histamine antagonists, 
may be taken just before and during the 

pollen seasons and, in the majority of cases, 

provides effective relief. 


BENADRYL 





Capsules (2 
Elixir in bottles of 4 & 16 fl. oz 


PARKE, DAVIS & Company, Limited 


a successful anti-histamine 


5 or 50 mg.) in bottles of 50 & 500; 


ach & 


Hounslow, Middlesex Telephone: Hounslow 236! 3 ‘I: 
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‘SULPHATRIAD’ 


, trade mark brand 
COMPOUND SULPHONAMIDES 


SUSPENSION 


AN M&B BRAND MEDI 


PRODUC 


MANUFACTURED BY 


MAY & BAKER LTD 


MA322a 





The provision ‘of ‘Sulphatriad', the safer sulphonamide 
preparation, in a form that children find pleasant to take is an 
important step towards their successful treatment. This 
presentation has the added advantage that dosage can be 
accurately adjusted to the needs of the patient. 

‘Sulphatriad’, because of the decreased risk of crystalluria, is 
particularly valuable in the treatment of infants, since in these 
patients the signs of ureteric obstruction such as oliguria may 
pass unnoticed; the palatable suspension provides a convenient 
method of administering the drug to these patients. 

SUPPLIES : 


sulpNatriad Syspen On is supplied 


. (| teaspoonful) contains sulphathiazole '0°185 Gm., sulphadiazine 


1 bottles of 4 and 40 fl. oz. (each 


‘185 Gm.,and sulphamerazin 


e 0°13 Gm.). 


We shall be glad to send detailed literature on request 





eM LL ccccceddddddcddccddccldccddeceapeccte 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 


20 


ae a ae 











THE LANCET LEADING 


THE LANCET 


LONDON: SATURDA Y, APRIL 18, 1953 


Poliomyelitis Vaccines 

THERE have lately been important changes in our 
outlook on the pathogenesis of pohomyelitis, and in 
this issue Dr. MEENAN the for the 
modern concepts of this disease. Epidemiological 
investigations have established that the paralytic 
disease, on which attention had earlier been focused, 
is the exceptional rather than the general result of 
first contact between patient and virus. The virus is 
widely distributed throughout the world, and, curiously 
enough, the more widespread it is in a_ particular 
population the smaller the number of paralytic cases. 
This paradox is explained by the fact that if the 
first contact with the virus is in infancy paralytic 
disease is less likely than if the first infection is 
in adult life. In countries where the general standard 
of hygiene is poor, most first infections are in 
infancy, and the population has a high general level of 
immunity to the virus. In more civilised communities 
this first meeting with the virus is often postponed 
until the age at which paralytic disease is a more 
common result of infection, and, as MEENAN points 
out, it is we who, by altering our living conditions, 
have upset the happy balance between virus and man 
which had earlier prevailed. 

We have also changed our ideas about the strict 
neurotropism of the virus. The strongest evidence 
that poliomyelitis viruses are not strictly neurotropic 
has been the discovery by ENDERs et al.' that the 
viruses can multiply in cultures of non-neural tissue 
maintained in vitro. This discovery opened out an 
enormous new field in which to study the growth 
habits of the virus and raised hopes of preparing 
practical vaccines. Moreover, it supported the view 
that in its pathogenesis poliomyelitis resembled other 
virus diseases much more closely than had hitherto 
been believed. The subsequent news from Horst- 
MANN 2 and BoptAn ° that the virus entered the blood- 
stream in the early stages of experimental poliomyelitis 
fell on receptive ears. It is not yet clear whether this 
viremia, which is believed to be present in human 
infection as well, is an accidental occurrence or a 
pointer to the all-important route by which the virus 
invades the central nervous system from its primary 
site of infection; but there is no doubt that opinion 
has swung over to the latter view. If poliomyelitis 
behaves like other virus diseases, it should be possible 
therefore to set up an antibody barrier to the spread 
of virus through the blood-stream and to prevent 
invasion of the central nervous system. And so a 
cheerful optimism has replaced the all-pervading 
pessimism about the chances of preventing paralytic 
poliom yelitis. 


describes basis 
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The first indication that these theoretical possibilities 
might work in practice came from a trial 4 in which 
it was shown that gamma-globulin given to large 
numbers of children caused a significant reduction 
in the prevalence of paralytic poliomyelitis. But 
active immunisation is obviously the only practical 
proposition, and here there are two clearly divided 
schools of thought. The first favours immunisation 
with live attenuated virus, and its members can cite 
smallpox, yellow fever, and more recently rabies, as 
strong arguments to support their view. The second 
and more cautious school prefers the use of inactivated 
vaccines whose safety, it is said, would outweigh the 
disadvantages of difficult and expensive production 
Preliminary trials with inactivated vaccines were 
lately described by Howe,° but these vaccines carry 
the risk of allergic encephalomyelitis arising from 
injections of nervous tissue. This danger can best be 
averted by growing the virus in vitro in non-neural 
tissues, and the results of trials with vaccines prepared 
in this way have now been reported. SAK ® and his 
colleagues have taken advantage of some recent 
advances to prepare a vaccine which seems to have 
considerable promise. Poliomyelitis viruses of the three 
immunological types 7 were grown in vitro in cultures 
of monkey kidney and testis. (Monkey tissue was 
preferred to human because it was more readily 
available and because the virus of serum-hepatitis 
might be transmitted by human material.) The tissues 
were suspended in: a chemically defined medium ® in 
the absence of serum, amniotic fluid, or other foreign 
proteins ; this medium has lately been shown *!° to 
maintain the viability of the tissues and to support 
virus multiplication. Virus grown in these cultures 
was inactivated by careful treatment with formal- 
dehyde, and it was then shown to be non-infective by 
intracerebral inoculation of monkeys. These vaccines 
were then given to 161 persons by one of two tech- 
niques: in one series of experiments the aqueous 
vaccine was inoculated intradermally ; in a second 
series the vaccine was given intramuscularly in a 
water-in-mineral-oil emulsion, which has an adjuvant 
effect.11. The results of these experiments were 
measured by antibody tests in tissue culture, com- 
paring antibody levels taken before and 
after vaccination. It is difficult at present to assess 
fully the value of these results, for although they 
are described at length, many of the experiments were 
still in progress at the time the report was written. 
It is clearly shown, however, that shortly after 
immunisation with a mixed adjuvant vaccine, con- 
taining the three antigenic types of virus, antibody was 
induced to all three types. Moreover, it seems that 
the vaccine mixed with adjuvant is, in some cases, a 
better antigen than the aqueous vaccine. A number of 
questions on the effect of the preliminary immune 
status of the subjects and on the duration of the 
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immune response will no doubt be answered in due 
course. 

Although this news sounds very hopeful, there are 
two points which should discourage over-optimism. 
Firstly, a big effort has clearly been needed to prepare 
and test enough vaccine for quite a small number of 
people. Each batch of vaccine will néed rigorous 
tests before it can be safely used, and it may be some 
time therefore before these vaccines are available in 
any quantity. Secondly, though some immunologists 
believe that the development of resistance to infection 
and the presence in the serum of antibody to the 
infecting agent (so often found in close association 
with one another) are in fact indissolubly linked, 
this has yet to be proved in poliomyelitis. The 
low prevalence of paralytic poliomyelitis in the 
community means that very large numbers of people 
must be immunised before it can be confidently 
concluded that a vaccine not only produces ar 
antibody response but also protects against paralysis. 


Radiology in Duodenal Ulceration 

THE only satisfactory way of establishing the 
presence of a duodenal ulcer, other than by laparotomy, 
is by the radiographic demonstration of unmistakable 
changes. These changes are usually limited to the 
first part of the duodenum, though they may occasion- 
ally be found in the second part.1 The radiographic 
evidence may be conclusive, when an ulcer crater is 
seen ; inferential, when the duodenal cap is deformed 
but no ulcer crater is recognisable ; or indirect and 
equivocal, when irritability of the duodenal cap, 
pylorospasm, radiographic evidence of “ gastritis ”’ ; 
or other unconvincing signs are present. Only the 
conclusive and the inferential radiographic signs point 
with a high degree of probability to the presence of 
an ulcer. Radiography, though revealing an ulcer, 
may not reveal an unsuspected cause—for example, a 
pancreatic neoplasm. Clearly radiographic examina- 
tion is most useful as a check on medical treatment in 
cases where a crater has previously been seen. It 
must be remembered, however, that duodenal ulcers are 
often multiple : SruRTEVANT and SHaprro 2 reported 
finding twenty-five ulcers in one case at necropsy, 
yet more than two craters are rarely recognised radio- 
graphically. Thus a patient’s symptoms may continue 
after the healing of an observed ulcer crater, because 
of the persistence of another ulcer, unrecognised 
radiographically. 

At the Royal Society of Medicine on March 20, 
Dr. Gkorar Suwon and Dr. G. H. pu Boutay reported 
that, following stringent criteria, they satisfied them- 
selves that an ulcer crater was present in 47°% of 134 
consecutive patients with clinical and radiographic 
evidence of duodenal ulceration. They pointed out 
that mistaken identification of a crater may be 
followed by operation at which a supposed crater is 
found ; and this may be a false confirmation of an 
inaccurate radiographic observation. They examined 
their patients repeatedly for six months from the first 
examination. In 38 of their 63 cases where an ulcer 
was present the crater size changed in parallel with 
the symptoms; but in others symptoms persisted 
despite apparent healing of the ulcer, or else the size 








i. Prieskel, EB. Brit. J. Radiol. 1952, 25, 632. 
2. Sturtevant, M., Shapiro, L. L. Arch. infern. Med. 1926, 38, 41. 
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of the ulcer remained the same though symptoms 
were relieved—in 1 instance symptoms disappeared 
but the ulcer crater became larger. In the 71 cases 
where they demonstrated no ulcer crater at any 
examination, no association could be established 
between alterations in the shape of the deformed 
duodenal cap and relief or exacerbation of symptoms. 
Their observations led them to doubt whether, once 
the patient has gained clinical relief, further radio- 
graphic examination is useful; for, even though 
this may show an ulcer crater, it is questionable 
whether further strict treatment is worth while. With 
duodenal ulceration, radiography, they declared, is 
primarily a diagnostic procedure; but a further 
examination is justified possibly after treatment 
has relieved symptoms, and certainly if the pattern 
of symptoms changes. Preoperative radiography, 
they suggested, is of little value. Mr. Haroup 
EDWARDS, as a surgeon, was concerned to see whether 
a patient had earned the right to an operation. 
Structural change, not the presence of an ulcer, was 
the important factor in the decision. From experience 
at operation he doubted whether radiological opinion 
on the presence of an ulcer crater was completely 
reliable. Patients with duodenal ulcer do not as a 
rule come to the radiologist until symptoms have been 
present for some time, and possibly the duration has 
some influence on healing. Dr. F. Pycorr said that 
in a series of 104 cases observed for fifteen months he 
had observed healing in 17°% of cases where symptoms 
had been present for less than 3 years, in 7% of 
cases where symptoms had been present for 3-10 
years, and in none where symptoms had been present 
for more than 10 years. 

It would seem that little or nothing is to be gained 
by routine radiographic control of medical treatment 
of duodenal ulceration. The main value of radio- 
graphy is in diagnosis, in the detection of complica- 
tions, and in the exclusion of a second lesion arising 
independently. In selected cases occasional examina- 
tions after clinical cure, or after relapse has been 
controlled, may be justified ; but the results must be 
interpreted with reserve. A general policy on these 
lines would greatly alleviate the heavy pressure on 
radiology departments, and would enable more useful 
work to be done without detriment to the patient. 


Uterine Cancer and Vaginal Smears 


THOUGH malignant cells had been detected in vaginal 
smears by PapaNIcoLaou ! as long ago as 1928, the 
routine examination of smears as a means of recog- 
nising early or recurrent uterine cancer was not 
seriously proposed as a diagnostic aid until 1941. 
Since then a great deal of work has been done, and 
there is much evidence on which to base a judgment 
of the method. 

Superficial epithelial cells in the female genital tract 
are subject to cyclical changes and constant exfolia- 
tion, which is particularly evident when the cells are 
malignant and are therefore dividing rapidly. In 
such cases, normal and abnormal cells, shed mainly 
from vaginal epithelium, cervix, and uterine body, 
with an occasional cell from fallopian tubes and 
ovaries, accumulate in the vagina, and they can be 





1. Papanicolaou, G. N. New Cancer Diagnosis. Jn Proceedings 
of the 3rd Race Betterment Conference, 1928; p. 528. uoted 
by Papanicolaou, G. N. Amer. J. Obsiet. Gynec. 1946, 51, 316. 
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demonstrated microscopically in vaginal smears. 
Many methods for collecting the material from the 
posterior fornix have been described : PAPANICOLAOU 
used a curved glass pipette and rubber suction bulb ; 
KRAUSHAAR et al.? recommended a damp standard 
cotton swab protected by a sheath of rubber tubing ; 
and Hyams ‘ described an ingenious “ direct contact 
smear technique.” AyYRE,® on the other hand, main- 
tained that smears taken directly from the external os 
provided better material for the diagnosis of cervical 
carcinoma, and he designed a spatula ® for collecting 
predesquamated cells from the squamocolumnar 
junction of the cervix. However the material is 
obtained, it is spread as a thick smear on a glass slide 
and immersed immediately in a fixative of equal 
parts of 95° alcohol and ether. Fixation takes only 
a few minutes, though the slide can be left in the 
fixative up to one week without harm. The slides are 
stained with PAPANICOLAOU’s or SHORR’s “ differential 
stain.” 78 But, though the taking of a vaginal smear 
may ke simple enough, the interpretation of the 
microscopical appearances can be very difficult, even 
for those with considerable experience in normal and 
abnormal vaginal cytology. The appearances which 
suggest a diagnosis of malignancy are the same as 
those of individual cells in ordinary paraffin sections 
of malignant tissue. They include pleomorphism with 
bizarre cell shapes (the so-called tadpole cells), intra- 
nuclear changes (an irregular chromatin network and 
an increase in the chromatin content), variations in the 
size and shape of the nucleus, atypical mitoses, cells 
with multiple nucleoli, and excessive cornification. 
In addition there are the abundant leucocytes, 
histiocytes, and degenerated red cells characteristic 
of the infection that is so often present. A diagnosis 
of cancer can be made with greater confidence when 
groups of cells, rather than single cells only, are seen. 
PAPANICOLAOU et al.® recommended the following 
classification : 
Class 1.—Abnormal or atypical cells absent. 


Class 2.—Atypical cells present, but without abnormal 
features. 


Class 3.—Cells with abnormal features present, but not 
pathognomonic. 


Class 4.—Fair number of pathognomonic cells and cell 
clusters present. 

Class 5.—Large number of conclusive cells and cell 
clusters present. 

Thus, classes 1 and 2 are negative smears, class 3 is 
suspicious, and classes 4 and 5 are positive. 

Much has been written during the past ten years 
about this method of detecting early carcinoma of the 
female genital tract, and many gynecologists have 
welcomed the method with enthusiasm and advised 
its routine use. On the other hand, some doubt the 
accuracy and others the practicability of the pro- 
cedure as a routine. The shortcomings of the method 
lie in its expense and in the tremendous time it 
takes—‘‘ some 500 hours of work necessary to reveal 
one carcinoma” ?°—as well as in the difficulty of 
securing staff who have sufficient experience of its use. 
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Limitations such as these have restricted its use to 
the larger teaching centres where adequate funds and 
skilled staff are available. A further drawback is that 
at best the diagnosis can only be provisional; and 
the final answer depends on the examination of 
material obtained by cervical biopsy or by curettage. 
Clearly, the vaginal smear can never replace these 
orthodox biopsy methods. On the credit side, the 
best that can be said is that by a simple, painless, and 
harmless procedure an occasional case of clinically 
unsuspected cancer of the genital tract may be 
recognised and so treated in good time. Against this 
would have to be set the mental and physical trauma 
in borderline cases, eventually found to be free of 
cancer, during observation which may be prolonged and 
investigation which may well include cervical biopsy 
under anesthesia. There is also the danger that exten- 
sive operations may be undertaken unnecessarily. 
Again, if cancer has been overlooked or develops later, 
a negative vaginal smear may perhaps give a 
sense of security and delay treatment. 
portion is clearly needed. In the years 1939-49, just 
over 400,000 women died of malignant disease in 
England and Wales, and of these deaths 48,000 were due 
to uterine cancer. In the same period, 81,000 women 
died of carcinoma of the breast, and nearly 27,000 
of carcinoma of the rectum. These figures suggest that 
there is probably a stronger case for establishing 
routine examination of the breast and rectum in all 
gynecological clinics ; for in this way the gynecologist 
may detect a symptomless cancer, and perhaps save a 
patient’s life, more readily than he would by searching 
for an elusive cancer cell in vaginal smears. 


false 
A sense of pro- 


Too Many Doctors ? 

SoME time ago we reviewed the rate of entry into 
the profession and tried to estimate the number of 
permanent posts required for those qualifying.’ Since 
the likely opportunities for consultants were known 
we were able, by an arbitrary calculation which we 
believed to be conservative, to show that in England 
and Wales about 700 openings were required each year 
in general practice. Some of those who qualify else- 
where in the United Kingdom settle in England and 
Wales; but for want of precise information these 
were excluded. 

New figures for Scotland ? fill in a little more of the 
picture. In Scotland between 550 and 600 doctors are 
qualifying each year, of whom at present about 230 
can expect to find employment at home. These 
appointments are chiefly for replacement: the rate 
of expansion in general practice has not been rapid ; 
in the two years up to July, 1952, principals increased 
by 37 and assistants by 23. A quarter of those attain- 
ing principal’s posts are over 50 years of age; but 
calculations based on the ages of those now practising 
do not encourage hopes of a speedy increase in the 
openings. If a fair proportion of the 300 surplus 
Scottish graduates are to find employment as general 
practitioners in England and Wales, the total number 
of vacancies required will be about 1000, and even 
this may not be enough if the demand for British 
doctors overseas contracts further. The report of the 
Medical Practices Committee for 1951-52 gives an 
idea of the — nt position. During the year the 
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number of principals increased by some 500. Fresh 
admissions to lists totalled 1566, of which 1177 were 
for replacement of doctors who had died or retired. 781 
doctors were admitted to partnerships in established 
practices ; and, of these, 344 had served preliminary 
assistantships. During the last three years rather less 
than one-fifth of the total of assistants have become 
partners, but the evidence suggests that this proportion 
is increasing as a result of the Danckwerts award. At 
first sight these figures are encouraging, but several 
questions must be answered before the chances of the 
more recently qualified can be estimated. We do not 
know, for instance, how many mature doctors, includ- 
ing senior registrars who have been unable to attain 
consultant status, are still trying to enter general 
practice ; but the total is likely to increase in the 
coming months, as Dr. ForRESTER and Dr. WaALTon 
make clear in a letter on p. 793. Nor do we know 
how many replacements can be expected in future 

the number was rather smaller last year than the 
year before. An actuarial forecast would be helpful. 
The increasing rate of admission of assistants to part- 


nerships is on the whole satisfactory, but the fall of 


150 in their total suggests that its effect may be to 
improve the status of those already practising without 
increasing the opportunities of entry for younger men. 


Certainly advertised assistantships, even in some of 


the less attractive areas, continue to draw an excessive 


number of applications. The formation last year of 


over 300 new practices in under-doctored areas is 
welcome ; but such expansion will obviously be 
limited, and there are already signs of a better distri- 
bution of doctors ; the number with either very large 
or very small lists is tending to decrease. At the top 
of the scale, last year there were 7397 practitioners 
with average lists of 2869, whereas the year before 
there were 7055 with average lists of 3009. At the other 
end of the scale, last year there were 1062 practi- 
tioners with average lists of 2010, as against 1075 with 
average lists of 1941 in the previous year. 
Recruitment to medicine is governed by the demand 
for doctors and the capacity of the medical schools. 
After the late war the demand seemed to be inexhaus- 
tible and the numbers qualifying increased ; but the 
position has changed, and now the profession is 
probably becoming overcrowded. The Medical Prac- 
tices Committee emphasises the difficulties of attempt- 
ing to predict future requirements of doctors in the 
present changing situation. Nevertheless the attempt 
should be made. The medical curriculum lasts more 
than five years; if the schools are accepting too 
many students they should know as soon as possible. 
From the professional standpoint the health service 
ought to provide a reasonable chance of a permanent 
post, without undue competition, for a doctor as soon 
as he is experienced enough to fill it; too long in 
temporary or junior posts is not good for the doctor 
or for the service. The status of principal should be 
generally attainable in general practice between the 
ages of 30 and 35, and that of consultant a year or 
two later. Last year the average age of successful 
applicants in general practice was 36. This is better 
than the average of 38 in the previous year, but there 
are still doctors over the age of 40 who are finding 
entry extremely difficult. Oddly enough there are still 
too few applicants for junior posts as house-officers, 
senior house-officers, and registrars in the peripheral 
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hospitals. This is partly due to an absolute shortage : 
but it also to some extent reflects unequal distribution. 
The compulsory preregistration year in hospital may 
improve the supply of house-officers, but it can hardly 
affect the slightly senior posts. Doctors might be glad 
of a year or more as registrar in a peripheral hospital 
if their future seemed more assured than it is now, and 
if they were convinced that, when they applied for a 
post in general practice, registrar experience would be 
counted an added qualification and not, as FORRESTER 
and WALTON assert, “ usually a positive disadvantage.” 
An improvement at the top would undoubtedly ease 
the situation lower down the ladder. 


Annotations 


MEASLES IN VIRGIN SOIL 

Most of us have heard of epidemics of measles which 
decimated the populations of remote islands or other 
isolated communities from which the disease had been 
absent for well over a generation. There are records of 
very high mortality in such outbreaks among the native 
population of the Amazon (1749), Esthonia (1829), 
Hudson Bay Indians (1846), the Cape Hottentots (1852), 
Tasmania (1854), and Mauritius (1874). In Fiji in 1875 
about 20,000 people—nearly 25% of the population 
died of measles!; and in the next outbreak 32 years 
later 6°% of the population died. In the Faeroe Islands, 
after a great epidemic in 1781 there was no measles 
until 1846 when about 6000 (78%) of the 7782 inhabitants 
contracted the disease ; none of the 98 old persons who 
had had the disease in 1781 had a second attack. 

For the first time in medical history, measles gained a 
foothold in Southern Greenland in April, 1951.2. The 
source of infection was a young Greenlander, infected in 
Copenhagen, who, soon after landing in Greenland and 
just about the time of onset of symptoms, took part in a 
public dance attended by 200-300 people from all parts 
of the community. This outbreak is certain to become a 
classic in medical history because of the extremely high 
attack-rate. The number of persons who contracted 
typical measles within three months was 4221; a 
further 36 had less definite attacks. 31 who had 
previously had measles in Denmark, and 27 treated 
prophylactically with convalescent serum or gamma- 
globulin did not contract the disease. In the Julianehab 
district, to which the disease was localised, of the whole 
unprotected population of 4262 only 5 escaped the 
disease ; this gives an attack-rate of 999 per 1000— 
surely a record. The mortality was much lower than 
might have been expected, probably owing to penicillin 
treatment of complications combined with the modifica- 
tion produced by sero-prophylaxis of about 1000 people, 
both of which measures were rapidly organised from 
Denmark. Only 77 deaths were recorded—a rate of 18 
per LOOO. 

The incubation period was nearly always 13-14 days 
from rash to rash ; but in 1 case it was certainly as long 
as 19 days, and in several it was only 6-10 days. The 
course of the disease was remarkable only for two special 
features : a very pronounced enanthem, usually hemor- 
rhagic, of the mouth and palate present in 75° of the 
patients in the prodromal stage ; and virtual absence of 
conjunctivitis, photophobia, and eye complications. 
These may be related respectively to the Greenlanders’ 
well-known tendency to hemorrhages, and to the 
Northern climate. The frequency of complications in a 
series of 1657 patients who were not treated prophy- 
lactically was 45°, ; and of these complications 80% 





1. Cormey, B. G. Trans. epidem. Soc., Lond. 1883, 3, 76. 
2. Christensen, P. E., Schmidt, H., Jensen, O., Bang 


Andersen, V., Jordal, B. Acta med. scand, 1952, 144, 





















THE LANCET] 


were pneumonias which occurred early, commonly in the 
prodromal stage or during the first two days of the rash. 
Otitis media accounted for only 10°, of the compli- 
cations—probably owing to the early use of penicillin 
for the treatment of pneumonia. An unusual, and quite 
the most serious, complication was circulatory failure. 
This appeared most usually in elderly patients and 
pregnant or puerperal women. It most often took the 
form of congestive heart-failure, and acute myocarditis 
was rare. I[t was thought to be the result of stress on a 
previously weakened myocardium, mainly in the elderly. 
Encephalitis was seen in 6 of this series of 1657 cases ; 
and in 4 of these cases the patient died. This gives a 
rate of 1 case of encephalitis per 275 cases of measles, 
which is at least three to four times the highest rate 
previously recorded ; and the fatality-rate also was very 
high. Postinfectious encephalitis, at least the post- 
vaccinal type, has been said to be rare in the tropics. Is 
it relatively common in the far North? Of the 26 
women in this series who were known to be pregnant, 
half were delivered at term and half gave birth to prema- 
ture infants or aborted. No congenital abnormalities 
were observed in any of the infants born of mothers who 
had contracted measles during pregnancy. 

In this epidemic a very interesting relation was estab- 
lished between measles and tuberculosis. Practically 
every tuberculous person in the district must have 
contracted measles, and this very unusual happening 
seems to have brought an increase both of deaths from 
tuberculosis and of new eases. In one of the larger 
villages examination of 352 people immediately before 
and after the measles epidemic showed 19 new cases of 
tuberculosis (13 with positive sputum); and among 
58 cases of tuberculosis recognised: before the epidemic 
9 patients died, and at the second examination 13 showed 
progression. This was clearly more than normal for the 
district and seems to justify the conclusion that measles 
reduces resistance to tuberculosis. It was also confirmed, 
in 51 cases tested, that tuberculin allergy was temporarily 
suspended during and after measles. The majority 


did not again become tuberculin-positive until 8-12 
days after the rash cleared, and a few cases not 
until 30-35 days thereafter. Further, no less than 9 


cases of postprimary erythema nodosum were observed 
within a month after the rashs This was thought to be 
due most probably to a mutation of the bacillus after the 
temporary suspension of tuberculin allergy. 


THE CASE FOR GERIATRICS 

TEN years ago the American Geriatrics Society held its 
first meeting, and this year sees the publication of the 
first number of its journal.! Interest in the welfare of the 
elderly is increasing rapidly, and the appearance of such 
a journal is welcome. Medicine in the elderly does not 
in fact differ noticeably from medicine in the middle- 
aged, and there are signs of reaction from the former 
despondent attitude towards the treatment of elderly 
patients. 

It is useful to have a journal devoted entirely to 
geriatrics, for, as in all pioneer work, there is a tendency 
to lose sight of the advances, gained or promised, if 
no attempt is made to create some special interest in 
the subject. Although medically geriatrics is simply 
part of general medicine, administratively this work 
has to be established as a new field for special endeavour : 
such work as that described by Dr. Andrews and Dr. 
Wilson on p. 785 shows how much can be done in this 
way. Probably it is also true to say that much of the 
advantage to be gained from this approach to the treat- 
ment and prevention of disease among the elderly will 
be lost if in the initial stages these patients are treated 
and cared for by those whose real interest remains 
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the_care of younger persons ; for, although it would be 
absurd to attempt any clear segregation of patients 
based on age alone, there are some elderly patients who, 
because of their social background, their general physical 
condition, or their disease, seem more suitable for the 
geriatric than for the general physician. 

The first number of the Journal of the American 
Geriatrics Society lays emphasis on, among other things, 
the excellent response of elderly patients to surgery, 
and shows how, by means of early ambulation, improved 
methods of and 
investigation treatment, 


anesthesia, 
and 


thorough 


age 


preoperative 
can be prevented 


from being any contra-indication to radical surgery. 
Such work strengthens the challenge of medicine to 


our society. Old age can be made active and healthy : 
what framework can be provided within which life will 
continue to have a meaning ? 


ACCIDENTAL INFECTIONS 

THE patient’s safeguard against accidental infection 
depends on the vigilance of his medical and nursing 
attendants, whose “aseptic conscience’? may be 
developed in different degrees according to the nature 
of their normal work. Agar slopes and tubes of broth 
are designed to grow bacteria ; therefore bacteriologists 
must either learn a strict aseptic ritual or change their 
job. The patient in a first-class operating-theatre is 
safe in the care of a staff well schooled in the practice of 
asepsis, and his tissues can deal with the few organisms 
that may be accidentally introduced no matter how 
carefully an operation is conducted. In the ward, how- 
ever, the dangers of accidental infection are sometimes 
less keenly felt, and unexpected disaster may be the 
consequence. For example, Rabinowitz and Schiffrin ! 
report a tragic series of infections caused by Chromo- 
bacterium prodigiosum (Serratia marcescens) in a children’s 
ward of a Jerusalem hospital. The source of infection was 
apparently a bottle containing 5% glucose in normal 
saline, which had been used for intravenous treatment. 
The organism was first isolated in pure culture from two 
septic wounds. Next it was found as the cause of 
meningitis in a child, aged 4 months, who died. During 
the next 2 months the same organism was isolated from 
nine patients with various lesions involving the skin, 
meninges, ears, and joints. When the source of infection 
was traced, and the contaminated bottle discarded, 
the trouble ceased. The organism was sensitive only to 
chloramphenicol and aureomycin; and broth cultures 
killed mice, apparently by the action of a heat-stable 
endotoxin. 

The report by Rabinowitz and Schiffrin confirms other 
evidence? that chromobacteria cannot be disregarded 
as potential pathogens, and it emphasises that the 
aseptic standards of the laboratory and operating- 
theatre must be applied with equal vigour in wards. 
It is clearly inadvisable, for example, to use the same 
bottle of glucose saline more than once ; in the laboratory 
any container which has been opened only once, no 
matter with what care, is no longer accepted as sterile. 
The importance of applying this doctrine to ward 
practice is further underlined by the experience of 
Dr. Michaels and Dr. Ruebner, described on page 772 
of this issue, who found that under favourable conditions 
coliform bacilli may grow quickly enough in some fluids 
to cause severe effects during intravenous infusion pro- 
longed for more than one day. They suggest that if 
intravenous therapy is required for several days a new 
giving set should be used approximately every 24 hours ; 
if the patient has few good veins, the original needle 
may be left in position. Admittedly, Michaels and 
Ruebner observed infection in only two cases during 2 
years and they found that 5% glucose saline, because it 
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is relatively acid, is less likely to support bacterial growth 
than normal saline or Hartmann’s fluid with 5% glucose ; 
but their finding is none the less important. 


A" kK 


On page 775 Dr. Bull and Mr. Hurst report that they 
investigated cases of unexplained pyrexia after trans- 
fusion, and they give evidence that accidental infection 
is a possible hazard of transfusions assisted by air- 
pressure. Apparently the bellows of a pressure-trans- 
fusion apparatus regularly become contaminated with 
small quantities of transfusion fluid, and this permits the 
growth of a variety of bacterial species including Pseudo- 
monas pyocyanea. Bull and Hurst describe a simple 
device which prevents infection from this source 
by filtering the air from the bellows through a 
U-tube containing a wad of dry cotton-wool in each 
arm. 

These different reports clearly emphasise that various 
forms of treatment as now administered in the wards of 
hospitals need to be carefully overhauled, because there 
is little doubt that some of them constitute potentially 
dangerous sources of infection. The first requirement of 
any treatment is that it should not do harm, and it is 
a grave reflection on all concerned when accidental 
infections in hospital cause avoidable suffering and even 
loss of life. Because of our increased control over many 
common infections there is a possible risk that we may 
grow forgetful and perhaps even contemptuous of 
bacteria. 

DOCTOR AND CAMERA 

PHOTOGRAPHY has been used in medicine for more 
than a century; but only in recent years have we 
begun to appreciate how much the camera can help us. 
An exhibition this month at the Royal Photographic 
Society’s house in Kensington surveys the century’s 
progress and makes it clear that this has been most 
rapid in the past fifteen years. For instance, close-up 
pictures of the eye, and colour photography of the living 
retina with snapshot exposures, have only been satis- 
factorily achieved since 1939. Techniques for endo- 
vesical and intraperitoneal photography are post-war 
developments, exemplified in a fine colour-print of a 
nodule of regenerating tissue on the surface of a living 
syphilitic liver. 

The main function of photography is simply to record— 
for example, the changing pattern of skin lesions, the 
repair of defects by plastic surgery, and the follow- 
up of acase. The exhibition includes a series of pictures 
showing a patient in 1905 before removal of his cerebellar 
tuberculoma, and as he is today, together with pictures 
of the pathological specimen and its histological section. 
There is also.a panel of smallpox cases with views of 
the floating hulks on the Thames off Deptford which 
used to be an isolation hospital, which teaches a good deal 
of value in public health as well as illustrating a disease 
that is now uncommon. But photography is also an 
important research technique. Infra-red pictures will 
display the invisible subcutaneous venous network ; 
and photogrammetry will record growth and physical 
type for somatotyping and other anthropometric 
studies. 

As the techniques have grown so have the numbers of 
specialists, and now over 300 medical photographers 
belong to the Royal Photographie Society’s medical 
group, which was founded in 1946. There are, however, 
still many hospitals and many doctors, even in research 
departments, who have no inkling of what the medical 
photographer can do to help them. The present excellent 
little exhibition is composed largely of portable panels, 
and could go on tour to medical schools. Perhaps the 
organisers will consider how they can circulate their 
show, if only in part. Photography is a part of the 
science of Light, and should not be hidden under a 


bushel. 


DESERTED CHILDREN IN FRANCE 

In France the task of saving and rearing children 
deserted by their parents, begun in the 17th century by 
St. Vincent de Paul, has been faithfully pursued by later 
generations. His plan of placing the newly born with 
country foster-parents is still sound; and, though the 
infant mortality among these foundlings was at first 
very high, the centuries have seen a steady improvement. 
Marcel Lelong! notes that of 55,000 newborn children 
saved between 1790 and 1802, some 31,000 died. Up to 
1862, when receiving centres were set up, children were 
still being left on the turntables set in monastery doors 
for the purpose. In 1874 medical supervision of foster- 
children was started and in 1926, in the Département de 
la Seine, the Pouponniére dadoption—giving the newly 
born residential care in a créche—was established, 
working in conjunction with the centres for approved 
wet-nurses. In this department the neonatal mortality 
among children in the care of the Assistance Publique 
(A.P.) is now lower than the average for the country as a 
whole. 

The numbers of deserted children coming under the 
care of the Seine A.P. have fallen considerably in the 
course of time (from 7676 in 1772, to 5026 in 1900, 3477 
in 1920, and 758 in 1946); but a change—presenting 
serious problems—has taken place in the age-range of 
children deserted. In 1900 more than half the children 
were under the age of 3 months, and two-thirds of them 
under the age of 2 years; in 1949 only about 5% were 
under 3 months, nearly half were over the age of 6 years, 
and some 15% over 14. Concurrently, the numbers of 
children confided temporarily to the care of the A.P. 
have risen steeply—from 3307 in 1880 to nearly 12,000 
in 1952. This has been partly due to a humane inter- 
pretation of regulations: the A.P. will accept children 
brought in at any hour of the day or night. Not all of 
them come from the Seine area—some are from overseas, 
from distant or neighbouring departments, or from other 
European countries, and many of them are children of 
refugees or displaced persons passing through Paris. 
About 70% belong to normal families temporarily in 
difficulties and unable to look after them, and these 
children usually rejoin their parents within three 
weeks. 

The decline in the numbers of babies under 3 months is 
said to be leading to a gradual disappearance of would-be 
adopters. Many of the older children have been pro- 
foundly affected by their experiences, which often include 
a broken home, immoral or delinquent parents, and 
sometimes a personal experience of sexual assault or 
incest. Small wonder that they are often abnormal— 
vagabonds, potential delinquents, or at the very least 
socially maladjusted. Children with such a background, 
as we know from our own experience, are not reclaimed 
in a moment; but many of them do respond to sym- 
pathetic handling in secure surroundings. But French 
children of this kind suffer a further devastating blow. 
As soon as the A.P. undertakes their permanent care, a 
process is started to secure their legal separation from 
their parents. Months pass before the judgment is given, 
and even when it has been passed the parents retain the 
right for three years to ask that it shall be reconsidered. 
The = process is extremely painful and damaging to 
any child who is old enough to know he is being cast off, 
or—as he more often imagines it—cut off by tyrannical 
authorities from parents who want to keep him. More- 
over, he is thus artificially made into an orphan at an 
age when adoption can no longer be expected, and when 
readjustment is at best difficult to achieve. The older 
children rebel against the judgment, and resent all 
attempts to place them with foster-parents. They 
remain a charge on society and ultimately a danger to 
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it, for they refuse to adjust to anything but their original 
milieu, to which they are always seeking to return. The 
younger ones form fantasies about their lost parents, and 
sooner or later develop such signs. of instability as 
anxiety, truancy, aggressiveness, or antisocial behaviour 
of various kinds. On Jan. 1, 1951, there were 27,263 
children in the care of the Seine A.P., of whom 12,591 
were under tutelage and 14,772 under protection or 
confided to care—that is, still having a real or fictitious 
link with their parents. 

It is interesting that in his proposals for relieving this 
general situation Lelong does not suggest any change 
in the law which requires this damaging severance of the 
parental tie. On the contrary, he favours the separation, 
though at a much earlier age. A child, he says, certainly 
needs a mother, but it does not particularly matter what 
mother he has; and to force a mother to take back a 
child whom she has abandoned, when she has neither the 
material goods nor the moral qualities to bring him up 
properly, is not a sound solution. He deprecates those 
social services which enable a French mother to retain 
her child while he is an infant, only to discard him when 
he is older. ‘‘ Material aid to a mother is illusory when 
that mother is unfit to fulfil her role.’ This runs counter 
to current opinion in this country, where we are finding 
that even a feckless mother may contribute something to 
her child’s development which a deputy, unless highly 
devoted, finds it hard to supply. Lelong’s solution to the 
problem is an extension of the idea of family placement. 
He would have the children boarded out with foster- 
parents or in residential homes where family groups of 
children of various ages can live under the care of a house- 
mother. Children would be placed from disposal centres, 
and would attend clinics for medical supervision and 
(if necessary) child guidance ; social workers would also 
visit the homes. The older children, he suggests, should 
live in a ‘children’s village,’ specially built in the 
suburbs and consisting of a cluster of ‘‘ family-group ”’ 
residential homes, and equipped with its own school and 
school-teachers. This again runs counter to English 
experience : we find that children in such homes do best 
when their house is one of an ordinary row, and they go 
to the local school and join in the life of the neighbour- 
hood. Separation from parents and segregation from 
ordinary families are ostracising techniques, designed 
it almost seems—to make these deprived children feel 
acutely, and resent, their difference from 


ordinary 
children. 


LATAH 


THE study of such exotic mental abnormalities as 
latah and amok has hitherto been left mainly to 
physicians interested in tropical medicine, to general 
practitioners working in Eastern countries, and to anthro- 
pologists and other non-medical observers. Now a psychi- 
atrist, Dr. P. M. Yap, lecturer in mental diseases at 
Hong-Kong University, has surveyed latah and related 
conditions. 

Yap regards latah as a psychogenic reaction to a 
sudden stimulus, mainly to fright, with some hysteriform 
features, yet distinct from hysteria. The patients, 
usually middle-aged women, are strongly influenced in 
their behaviour by their low level of civilisation ; latah 
is a kind of primitive response of the rural illiterate and, 
perhaps, senile persons with little power of adaptation. 
The first symptom is a sudden start sometimes followed 
by a short stupor, echolalia, echopraxia, automatic 
obedience, uttering of obscenities, and possibly ‘‘ decom- 
position of speech.” Some patients seem to enjoy 
demonstrating their symptoms, and others seem to 
provoke stimulation by inviting to be tickled, which 
leads to the peculiar behaviour. The patient may be a 
butt or joke of the village, and in its milder forms the 
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condition is not regarded by the natives as grossly 
abrrormal or morbid. In the more severe cases the patient 
may struggle against the paroxysms, which fill her with 
anxiety or anger. 

All this is very difficult to place in any one psychiatric 
category. Yap attempts to group the obvious psycho- 
logical release of the syndrome with the echo-symptoms 
and the shameless and coprolalic behaviour occasionally 
arising in women, apparently caused by organic deteriora- 
tion. He seeks to relate latah to the culturally simple 
society in which the patients live; and he compares it 
with reflex-like fright reactions German 
soldiers in the first world war. This is by far the most 
comprehensive account of latah, which, though a rela- 
tively harmless peculiarity of elderly women in remote 
societies, should arouse special interest since it seems to 
become rare with the intrusion of the Western mode of 


life. 


observed in 


ENLARGED HILAR GLANDS 

Witu the introduction of mass miniature radiography, 
more cases of asymptomatic enlargement of the hilar 
glands are being discovered. The people affected are 
commonly young adults, and students and nurses are 
often among them. Enlarged hilar glands can usually be 
identified as smoothly rounded shadows projecting into 
the lung fields, causing enlargement of the normal hilar 
roots. Occasionally enlarged glands in the carina cause a 
backward displacement of the barium-tfilled esophagus at 
this level. But it is sometimes hard to decide whether 
enlarged hilar shadows are due to dilatation of the 
pulmonary artery or to glandular enlargement. In these 
cases a single tomographic cut through the plane of the 
carina may show the glands situated in the bifurcation 
of the main bronehi and distinct from the pulmonary- 
artery shadows. 

In generalised diseases of the lymphatic system, such 
as the leukemias and Hodgkin’s disease, the intrathoracic 
glands are sooner or later involved; indeed, the first 
symptoms may be caused by pressure of the glands on 
the bronchi. In Hodgkin’s disease the mediastinal groups 
are not infrequently the first to be involved. As well as 
the part they play in the primary complex of tubercu- 
losis, enlarged glands also appear in sarcoidosis and the 
pheumoconioses, and sometimes in atypical pneumonia 
and in lobar pneumonia in young children. And of course 
the segmental glands draining a peripheral carcinoma of 
the lung become enlarged by lymphatic spread. Involve- 
ment of the mediastinal glands may be seen in acute 
infections, such as glandular fever, german measles, and 
whooping-cough, and it can also occur in scarlet fever 
and systemic fungus infection. It is important to remem- 
ber that the enlargement of the glands may persist for a 
considerable time after the infection has subsided. 

When enlarged hilar glands are found by routine 
examination of a patient who has no symptoms, a 
thorough search may in the end show no definite evidence 
of the cause. Biopsy of suspicious superficial glands, 
however, may identify the disease; and blood-counts, 
the Wassermann and Mantoux reactions, and the histo- 
plasmin and Kveim tests may also help. Broncho- 
scopy is often necessary to exclude carcinoma of the 
lung. 

Chaves and Abeles ! have now followed up for periods 
of from 1 to 91/, years twenty patients with asymptomatic 
enlargement of hilar glands for which no cause could be 
found. The enlargement subsided in every case, and the 
time it took to do so varied from 4 to 16 months. Only 
four of the patients had a positive Mantoux reaction, and 
in this group the glands took longer to subside than in 
other patients. The two patients with the greatest 
glandular enlargement had negative Mantoux reactions 
Examination of the blood showed no abnormality, and 


1. Chaves, A. D., Abeles, H. Amer. Rev. Tuberc. 1953, 67, 45. 





784 THE LANCET] 


the w.R. was negative in all cases. Histoplasmin tests were 
also negative, and so was the Kveim test in the three 
patients on whom it was performed. All twenty patients 
were afebrile during the period of observation. In four 
cases there was enlargement of the peripheral lymph- 
elands which subsided at the same time as that of the 
hilar glands. Chaves and Abeles emphasise that the 
probability of spontaneous regression should be kept in 
mind when deciding what to do. Irradiation is seldom 
justified until the diagnosis has been confirmed ; and 
in particularly difficult cases where the lesion is uni- 
lateral, a thoracotomy may be necessary to identify an 
operable neoplasm. It seems probable that many of the 
unexplained cases are the result of persistence of glandu- 
lar enlargement due to a subclinical infection which has 
passed unnoticed. 
A MIND REGAINED 

A SEVERE psychosis may imprison the patient for long 
periods in an inaccessible world of the mind. People who 
have suffered this experience have written moving 
accounts of it, and have been at particular pains to show 
how apt, sane, and reasonable his behaviour seems to 
the psychotic. And well it may, for his aberration lies 
in the false beliefs on which he is obliged to act, not in 
the responses he is provoked into making to them. Not 
many writers, however, have described in detail the 
experience of recovery: the returning interest in the 
fate of others, and the growing awareness of the hospital 

both as a refuge and a place of stress, but also, and 
above all, as a social community. Mr. Paul Hackett, an 
outstandingly good writer, describes in The Cardboard 
Giants } this slow and agonising process of return. 

He was a schizophrenic patient in a veterans’ hospital 
in America—a good hospital, as far as he was concerned, 
though he outlines a darker picture of the blocks for 
relapsed or chronic cases. He was given able psychiatric 
care ; but there, as here, the numbers of the sick limited 
the time the psychiatrists could devote to individuals. 
The attitude of the patients to their doctors is brilliantly 
sketched: it recalls the response of the multiparous 
woman to the spinster midwife—a blend of respect for 
the training and humorous contempt for the ignorance, 
Among these sick men, however, the contempt was 
sometimes, and inevitably, bitter. 

Mr. Hackett came to recognise and integrate two 
conflicting trends in his own personality ; but he does 
not believe his illness was purely psychogenic. His interest 
in the physical concomitants of his disorder—particularly 
the cyanosis of his hands—was roused both by his psychi- 
atrist and by another doctor, a fellow patient ; and he 
willingly collaborated in any shot-in-the-dark measures 

such as periods of oxygen-breathing, and abstention 
from coffee and cigarettes—which might be expected to 
reduce his anoxia. The episode underlines our ignorance 
of the basic physiology of mental disorders, and the 
urgent need for research. 


NUTRITIONAL RESEARCH IN INDIA 

THouGcu he had previously worked on goitre and 
eretinism, Sir Robert McCarrison’s studies of nutritional 
disease may be said to have begun in early 1918, when 
he returned to India from active service and was posted 
to the Pasteur Institute, Coonoor. Built in 1906, for 
the production of anti-rabies vaccine and the treatment 
of patients with rabies, this institute is situated in the 
Blue Mountains amid magnificent scenery, and the 
climate is mild. MeCarrison occupied an empty room 
in which he started officially to study beriberi, and 
though his work was twice stopped he twice managed 
to begin itagain. Fortunately in 1926 Lord Linlithgow’s 
Royal Commission on Agriculture visited Coonoor, and 
with its backing he was able to build up the well-known 
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Nutrition Research Laboratories which he directed 
until he retired in 1935. His successor there was W. R. 
Aykroyd, now director of the Nutrition Division of 
the United Nations Food and Agriculture Organisation, 
who held the appointment for ten years; and Aykroyd 
in turn was succeeded by a biochemist, V. N. Patwardhan, 
under whom are clinical and pathological sections under 
the clinical scientists, C. Gopalan and V. Ramalingaswami. 

Despite the ideal climate of Coonoor, the situation 
has had two serious disadvantages for the most important 
centre of nutritional research in India—it is relatively 
inaccessible and it has no immediate contact with 
clinical material. Further, although the research labora- 
tories took over the whole of the first floor of the Pasteur 
Institute and overflowed into a neighbouring jam factory, 
they have had insufficient space. The governing body 
of the Indian Council of Medical Research has accord- 
ingly decided that they should be transferred to 
Hyderabad, and on March 31 the health minister for 
India, Rajkumari Amrit Kaur, laid the foundation- 
stone of the new buildings. In her speech she spoke 
of the debt India owes McCarrison: ‘ India,’’ she said, 
*‘has particular reason to be proud of his achievements, 
for it was his foresight and, may I say, genius which made 
it possible to establish these Laboratories as an institu- 
tion devoted entirely to the study of nutrition.’? She 
emphasised the need for pure nutritional research, and 
for bringing this into intimate contact with those advan- 
cing or practising clinical medicine. In Hyderabad 
the Nutrition Research Laboratories will be closely 
associated with the hospital and the medical college. 

Thus a few days after MeCarrison celebrated his 
75th birthday his distinguished creation enters on a 
new and enlarged existence. It has both a tine record and 
great opportunities. 

THE BUDGET 

INTRODUCING his second budget last Tuesday, Mr. R. A. 
Butler spoke with mere robust confidence than last 
year; for the adverse balance of payments has been 
rectified, and his aim of disinflation has been achieved. 
For the first time since the end of the war no new taxa- 
tion is proposed ; and income-tax is to be reduced by 
6d. in the pound and purchase-tax by 25%, from present 
levels. The provision for food subsidies is about 
£220 million, compared with £250 million last year ; 
this results from decontrolling eggs and cereals. Social 
services are expected to cost £1264 million—an increase 
of about £80 million. Referring to the committee 
which is to review the cost of the National Health 
Service,! Mr. Butler said: ‘I fail to see why it should 
be called political cowardice for those of us who intend 
to maintain the health service to have it impartially 
examined in order that these who pay for it, whether 
political or non-political, should get value for money 
spent.”’ 

This budget promises a little relief for nearly everyone ; 
but old-age pensioners and others with small incomes 
may be disturbed by the rising price of their basic foods. 


1. See Lancet, April 11, 1953, pp. 732, 749. 
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WEST CORNWALL GERIATRIC SERVICE 


In July, 1947, the Cornwall County Council invited 
one of us (C. T. A.) to carry out a survey of aged and 
chronic sick patients in the seven public-assistance 
institutions in the county. This paper gives an account 
of the development of the service which followed. 

In the reorganisation which took place after July, 
1948, the western part of the county became a “ clinical 
area,”’ with a population of 250,000 and a nearly complete 
hospital and specialist service. The geographical isolation 
of this area, bounded as it is on the north, west, and south 
by the sea, and on the east by Bodmin Moor, has afforded 
an opportunity to study the problems of providing a 
geriatric service for a predominantly rural area. 


THE SURVEY 

The object of the survey was to find out to what extent 
modern methods of treatment and rehabilitation would be 
likely to benefit these patients. It was hoped that a 
considerable proportion of patients might be restored to 
such a degree of activity as no longer to require nursing 
care. 

The 454 hospital patients were housed in seven joint- 
user institutions located at Penzance, Helston, Redruth, 
St. Austell, Falmouth, Launceston, and Liskeard. Later, 
the units at Launceston and Liskeard were included in 
the Plymouth clinical area ; which left five institutions, 
housing 303 patients and 190 ‘* house ’’ inmates, as the 
basis of the service in West Cornwall. 

The buildings varied in quality from that at Madron, 
near Penzance, which had had press publicity (‘ Pull 
this workhouse down ’’), to units of fair quality containing 
hospital wards of 16-20 beds. In the main they were the 
same dull drab institutions found in other parts of the 
country. 

There was no modern hospital unit among them, and 
sanitation was woefully inadequate: on the ‘“ house ”’ side, 
earth-closets were still in use in some places. Heating was 
by coal fires, and windows were often small and high, which 
meant patients confined to bed could not see out. In one 
case, a single bath served 50 male patients. The walls were 
sometimes unplastered, and the colour scheme was uniformly 
sombre and depressing. New building, however, was in 
progress at Falmouth (16 beds) and Liskeard (14 beds). 

Traditionally, each institution served its own area and 

accepted everything that came its way. Thus there were 
found in the same buildings, and often in the same wards, 
mental defectives and borderline and certifiable mental 
patients as well as the chronic sick patient suffering from 
congestive failure, chronic rheumatism, parkinsonism, or 
fractured neck of femur, and the occasional acute medical 
case. 
The only medical attention was provided by a local 
general practitioner calling once or twice a week ; he was 
a busy man and had no time to keep records. Patients 
were admitted at the request of their general practitioner 
through the agency of the relieving officer. No clinical 
details accompanied them, except a document that 
certified the need for admission. There was no almoner 
service : patients generally came for life, and the possi- 
bility of their return home was never envisaged, either 
by the relatives or doctor sending them or by the hospital 
staff receiving them. 

Nursing was good in quality but numbers were short. 


In the seven institutions there were 7 State-registered 
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nurses, including the matrons who were often called upon 
to députise for absent staff. The ratio of nursing personnel 
and ward ofderlies of all types to patients was 1: 5. 
In the circumstances, it was amazing what good work was 
done: it was not unusual to find a unit of 50 patients 
without a bedsore, and moreover there was a bond of 
affection between staff and patients not always seen in 
hospitals caring for short-stay patients. But the evils 
resulting from nursing shortage were real. The bedfast 
patient was an easier problem to the nurse with her hands 
full than the frail ambulant patient. So all patients 
remained in bed; and the evils of the bedfast state 
were only too apparent in apathy, contractures, wasting, 
and incontinence. There was no occupational therapy 
or physiotherapy. The situation in Cornwall was thus no 
better but rather worse than that in the country as a 
whole. , 

A study of 1% sample tables from the 1951 Census 
shows that the population over 60 amounted in Cornwall 
to 19-5% of the total population as against only 15-8°% 
for the whole of England and Wales. This higher propor- 
tion of the elderly is probably due rather to the large 
numbers of people who come to live in the county on 
retirement than to special longevity in the native 
Cornish. The figures have a practical significance in an 
area from which the private nursing home has almost 
entirely disappeared. 

The buildings were surveyed with a view to deciding 
their possible use in an organised service, and the patients 
were individually examined and classified. The results 
of the classification were : 


Elderly infirm . : xd tz 
Acute sick , 16 
Chronic sick : 

(a) Remediable 114 

(b) Irremediable 162 
Psychiatric : 

(a) Requiring care in annexe . is > 

(b) Certifiable os ane ; ; S 
Mental defectives ; 3 as “ iH) 
Blind and deaf in inp . 10 
Others... oa a F 8 
Total chronic sick ~_ i , ‘ 154 
Elderly fit patients not examined (‘* house ”’ inmates) 268 


The average age of the chronic sick was 71-2 years. 

This investigation showed that we needed to provide 
both for the investigation, treatment, and rehabilitation 
of those patients classed as remediable who were already 
occupying hospital beds, and also for the reception, 
investigation and treatment of new patients. These 
were central and closely allied problems. We also needed 
more effective means of segregating elderly 
patients and mental defectives. 


psychiatric 


OUTLINE OF THE SERVICE 

It would obviously have been neither economical nor 
desirable to provide the full range of hospital facilities 
(such as X-ray and physiotherapy departments) in all 
the institutions. The principle of a central active-treat- 
ment unit, linked with a number of peripheral long-stay 
annexes, was accepted as the framework for the geriatric 
hospital service of the area. 

Barncoose Hospital, close to Redruth General Hos- 
pital, and the most central of the five institutions, was 
chosen for development as the geriatric unit, while the 
other four institutions were to be long-stay annexes. 
Remediable patients in the peripheral hospitals were to 
be brought to the geriatric unit for treatment, being 
exchanged for patients for whom active treatment in the 
geriatric centre was no longer required. New admissions 
were to be taken into the central unit in the first instance, 
and only those patients who eventually required indefinite 
hospital care would be transferred to the annexes on 
completion of treatment. As far as possible, such patients 
would be sent to the annexes nearest their homes and 
friends. 

The long-stay annexe was conceived as a permanent 
home, and its development was therefore to be along 
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Fig. |—Admissions and discharges. 


the lines of a home, though with facilities for the nursing 
care of patients confined to bed. 
THE ACTIVE-TREATMENT CENTRE 

A start was made on building up facilities in the active- 
treatment centre in April, 1948. In the course of time, 
the nursing staff was augmented, physiotherapy and 
occupational therapy departments were initiated, and 
an almoner was appointed. Radiological and laboratory 
facilities were made available at the adjacent general 
hospital, and close contact with the hospital specialist 
departments was established. As the resources of the 
geriatric unit improved, the rehabilitation of suitable 
inpatients was begun. This might mean either the 
mobilisation of a patient confined to bed for no adequate 
reason, or a long course of intensive remedial exercises 
to restore some degree of personal independence to an 
infirm patient. Considerable difficulty was experienced 
in returning patients to their homes or relatives when 
they became fit for discharge, especially when they had 
been in hospital for a long time. Arrangements had 
therefore to be made for transfer to welfare hostels of a 
much higher proportion of patients discharged during 
this early phase than was found to be necessary later. 

TURNOVER IN GERIATRIC BEDS j 
Gradually, through the discharge of some of the original 


cases, through the deaths of others, and also through the 
transfer of suitable patients to the long-stay annexes, 





400 ¥ 


300F 


WOAAMAWG 


SULY- DEC. KS I9089 SS 
/ WS 
RQQQ{NQAQA Au"... 


JSAN-SUNE 


200+ 


100F 


NO OF APPLICATIONS 


Z 
= 


Z 
= 
S 
Ss 








2QQQAA|QQQKWGGW 
RM MW VWWVAiadVWA_A_ WW 


OOOO 
OO 
S 
ROMA 
OSS 


SULY- DEC. 


8 





JSAN-SUNE 
SULY- DEC. 


A 
SULY- DEC. 


JSAN.-SUNE KISS SSS 


JSAN.-~JSUNE 
JSULY- DEC. 
© SAN. SUNE 


1947 1948 1949 1950 1951 


Fig. 2—Applications for admission to geriatric beds. 
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an increasing number of beds for new patients became 
available at the active-treatment centre, and the flow of 
admissions steadily accelerated. In 1947, before the incep- 
tion of the geriatric service, some 200 new patients were 
admitted to these five hospitals, whereas in 1951 575 
were admitted—that is, the rate had almost trebled 
(fig. 1). In recent months there have been indications that 
this rise in turnover has reached its peak, and that—with 
existing facilities and the type of patient being treated— 
no further considerable rise can be expected. It will be 
seen that not all patients were admitted to the active- 
treatment centre ; about 20% went directly into long- 
stay beds. These were mainly patients who had been 
investigated in the wards of general hospitals, and who 
needed long-stay hospital care. Thus, the patient with 
inoperable malignant disease or the elderly patient with 
congestive heart-failure, who was not fit enough for a 
welfare hostel, are typical examples of this group. 

The 575 admissions to 330 beds, in 1951, represents 
an average annual turnover of 1-7 patients per bed. There 
were, however, some “ inherited’’ patients who had 
been in hospital for years and still occupied beds: 1 
admitted in 1881 as a young mental defective is still in 
residence as an elderly dement over seventy years later. 
As this heritage diminishes in size, the average annual 
turnover will be in the region of 2 patients per bed. 


DEMAND FOR ADMISSION TO GERIATRIC BEDS 


Concurrently with this rise in the admission-rate, there 
has been a still larger rise in the number of applications 
for beds—from 200 in 1947 to 780 in 1951 (fig. 2). This 
has meant a lengthening waiting-list, especially during 


TABLE I-—SOURCE OF ADMISSION 





Home Hostel | Hospital | Living alone 

Cia oe ae. ee aa.) So ke 
1 wo /o } °°) | o 
Males .. 72:8 15-9 11-3 11-3 
Females . 83-6 6-4 | 10-0 25:3 
Total .. 79-5 10-0 | 10-5 20-0 


recent months, when the rise in admission-rate has been 
slowing down. In 1950, the average waiting-time was 
15-1 days, and in 1951 it was reduced to 11-6 days ; but 
in the first six months of 1952 it rose to 23-5 days. 

Some method of assessing patients for whom applica- 
tion was made soon became essential, in order that a 
true picture of the need for beds and of the relative 
urgency of individual cases might be obtained. 

DOMICILIARY VISITING 

Domiciliary visiting of patients awaiting admission 
has proved valuable. For some patients arrangements 
other than admission to hospital can be made: those 
who are suitable can go to a home for old people, run 
either by the local authority or by a voluntary body, or 
privately as a rest home. A few patients can be sent to 
the appropriate special departments for treatment as 
outpatients. Sometimes a patient can be adequately 
cared for at home or by relatives if the necessary social 
props—such as home helps—are provided. 

In 1951, 355 patients were visited, and 93 were removed 
ae Dog waiting-list. These represented 12% of the 780 
patients referred for admission durmg that year. For a 
further 12% a bed was not required when offered, either 
because the patient did not want to enter hospital, or because 
he had died before a bed became available. 


REASONS FOR REFERENCE TO HOSPITALS 


Analysis of the reasons why patients were referred to 
the geriatric service revealed a significant difference 
between this group of patients and those finding their 
way into general hospitals. Elderly patients in general 
hospitals were admitted because of a specific disability 
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THE tence] 
for whisk they required treatment, and usually for that 
reason alone; whereas with nearly all the patients 
referred to geriatric hospitals the physical disability was 
complicated by a considerable social problem. Only a 
small number of patients were referred to the geriatric 
service for purely medical reasons, and these were almost 
always patients for whom physical rehabilitation was 
indicated. This social problem is emphasised by the 
high proportion (20-:0%) of patients who lived alone 
(table 1). It is significant that the percentage of women 
(25-3) in this category is more than double the percentage 
of men (11-3). When an old person living alone becomes 
ill, admission to hospital is almost inevitable, for the 
kindly neighbour is rarely willing, or indeed able, to look 
after him for long. 

Disorders of behaviour placing an intolerable strain 
on the domestic structure also lead to admission : 19:0% 


TABLE IIl-——-AGE-DISTRIBUTION 





ay age 60-69 = 70-79 | 80-89 | 90 Total 

ae ° | ~ ee tar tae tae 
Males .. is s | 18:0 | 48:9 | 26: 155 | 100 
Females | 7-3 | 19-4 | 35-3 | 32:8 | 5-2 | 100 
Both sexes ~ | 6-6 | 18-9 | 40- 30°4 3-9 100 


were confused and irrational on admission, and 23-0% 
incontinent of urine or faces. The social difficulties of 
these patients influenced both the effect of treatment 
and their disposal on discharge: it was often found that 
patients did not make the expected progress until the 
problem of their future had been solved. 

Between August, 1950, and June, 1951, 365 patients 
were admitted to the active-treatment centre, 133 
(36-4%) being males and 232 (63-6%) females. The ratio 
of females to males was thus 1-7: 1. Their age-distribu- 
tion is shown in table 11; most of them were between 
the ages of 70 and 90, with an average age of 76. The 
average age of the females was somewhat higher than that 
of the males—77 as against 74—and there were more 
females than males aged 80 or over. 


CLINICAL GROUPING 


Certain well-defined. clinical entities appear to gravitate 
to geriatric beds, such as cases of stroke, arthritis, and 
other conditions requiring physical re-education and 
reablement. More than one disorder was an almost 
invariable finding. In the main, however, the patients 
were infirm old people with ill-defined senile disabilities 
complicated by unfavourable social circumstances, who 
required investigation and treatment of their physical 
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MONTHS AFTER ADMISSION 
Fig. 3—Duration of stay in hospital. 
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TABLE_JIJ—-DURATION OF STAY (WEEKS) IN ACTIVE-TREATMENT 





BEDS 
_— Dise harged | Died All pe atients 
Males ‘ +e 10-5 | 3°3 ] 15 
Females ~ cod 13°5 3-6 | 9-9 
Both sexes .. oa 12-2 3-5 9-0 





complaints and a solution of their social problems. The 
following clinical conditions were found among them : 


No % 
Hypertension : 102 28-0 
Congestive heart- failure . 67 18:4 
Coronary occlusion 16 4-4 
Cerebrovascular accide nt 75 20°5 
Senile dementia .. . 47 13-0 
Chronic bronchitis 7 1-9 
Acute pulmonary inflamm: itions 46 12-6 
Neoplasm .. 7 ay ; 27 7-4 
Fractures .. 24 6-6 
Advanced arthritis’ 18 4-9 
Paget’s disease ‘ : 4 1-1 
Pernicious anremia P ‘ 7 i-9 
Other severe anzmias : ‘ 13 3°6 
Diabetes : 18 1-9 
Thyrotoxicosis } O-8 
Myxcedema a wis ; , 2 0-5 
Cholecystitis 2% is . 6 1-6 
Peptic ulceration .. re ‘ ) 1-4 
Ulcerative colitis .. 3 0:8 


As might be expected, cardiovascular dieorde ‘rs formed 
a high proportion. 


Some 28-0% of the patients suffered from hypertension. 
A systolic blood-pressure of 190 mm. Hg or over, or a diastolic 
pressure of 120 mm. Hg or over, or both, — the criteria 
accepted for such a classification. The high proportion of 
patients (almost a fifth) who suffered from congestive heart- 
failure indicates the extent to which this clinical group 
many of whom would formerly have been admitted to general 


TABLE IV—-FATE OF PATIENTS ON LEAVING ACTIVE-TREATMENT 





BEDS 
| ak. Transferred to 
| —————— 
- Discharged Died 

| | Other Long-stay 

| | | _hospita la | beds 
Males bs, -- | 429% 1s 6% 60% 13-5% 
Females .. Fa 39°7% 28:4% 56% 26-3 % 
Both sexes -- | 411% ee 31-7 % 9°79 21:5% 








hospitals—now tend to come into geriatric beds. The fact 
that 20% of the patients suffered from a cerebrovascular 
accident of more than minor degree and that over 10% had 
advanced arthritic conditions and fractures (usually fractures 
of the neck of femur) indicates that the rehabilitation load 
was considerable. 

Acute pulmonary inflammations were present in a 
significant proportion. A neoplastic condition was 
detected in only 7%, the gastro-intestinal tract being the 
site of the neoplasm i in almost half these cases. Answmia 
of severe degree was present in about 5% ; diabetes was 
the commonest endocrine disorder ; and peptic ulceration 
was relatively uncommon. 

Only a third of the patients occupied a bed for more 
than 3 months, and at the end of eighteen months only 
12% of the patients still remained in hospital (fig. 3). 
There was a significant difference between the sexes, 
the percentage of males remaining at the end of each 
quarterly period being much less than that of the females. 
This greater rapidity of turnover in male beds is borne 
out by an analysis of the duration of stay of patients in 
active-treatment beds (table m1). The average stay for 
all patients was just over two months. The men averaged 
only 7:5 weeks, however, as compared with 9-9 weeks for 
the women. This was due not only to the fact that the 
men who died did so after a slightly shorter stay in 
hospital than the women but also to the fact that those 
men who were eventually discharged became fit for 
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discharge more rapidly than did the women. The average 
turnover for each active-treatment bed was 6 patients 
per annum. 

Of all patients admitted, 41-1% were discharged, the 
great majority to their homes or relatives, 31-7°% died, 
and 21-5% required long-stay hospital beds (table Iv). 
There was a slightly higher discharge-rate and an appre- 
ciably higher death-rate among the males than the 
females, with the result that the percentage of males 
needing long-stay beds was only half the percentage of 
females. Patients who were transferred to long-stay 
beds, about a fifth of all admissions, included not only 
those who needed continued nursing care but also the 
frail ambulant patients who had not become fit enough 
for a welfare hostel and those mentally infirm patients 
who, although without serious behaviour disorders, 
remained unsuitable for such a hostel. About 42° of 
these patients were confined to bed. 

We have not sufficient information as yet to state the 
average length of stay of a patient in a long-stay annexe, 
but it seems likely that this will prove to be somewhere in 
the region of two or two and a half years. 

DISTRIBUTION OF BEDS 

The ratio of male to female beds was 1: 3, the ratio 
of the active-treatment beds being 1: 2-2, and of the 
long-stay beds 1:3-3. This preponderance of female 
beds is accounted for by the greater numbers of females 
requiring admission, the quicker turnover in male beds 
in the active-treatment centre, and the smaller proportion 
of males eventually requiring long-stay beds. The ratio 
of active treatment to long-stay beds was 1 : 3-2. 


ESTIMATING REQUIREMENTS 

It is possible from these figures to arrive at an estimate 
of the load which the geriatric hospital service of West 
Cornwall, or a similar area, with a population of 250,000, 
might be called upon to carry. 

In 1951, the number of applications was approximately 
800; but about a quarter of these did not require 
admission, and the real demand was in the region of 600. 
Probably this figure would have been slightly greater 
had beds been immediately available on demand. Of 
these patients almost 80° were admitted to the active- 
treatment centre. As has been noted, however, the 
applications for hospital beds are still increasing. It 
would, therefore, be wise to budget for, say, 1000 requests 
per annum—a 20% increase on 1951 figures. It is not, 
of course, possible to say how much the load on these 
beds will increase in the future, but a demand-rate of 
1000 represents just over 2% of the aged population, 

As each active-treatment bed can deal with 6 patients 
per annum, 100 beds are needed. Of these, 31 should be 
for males, to provide a ratio of male to female beds of 
about 1:2-2. A small number of these beds (say 6) 
should be capable of being used for either sex in order to 
cope with transient fluctuations in demand. The number 
of long-stay beds required, being in a ratio of 3-2: 1 
to the acute beds, is 320, of which 74 should be for males. 
The total bed requirement for such a service is 420, of 
which 105 should be male beds. This number of beds 
provides a ratio of 1-7 beds per 1000 population. 


WELFARE ACCOMMODATION 

It is essential that hospital beds, whether in the active- 
treatment centre or in the annexes, should not be blocked 
by patients who do not require hospital facilities. 

In West Cornwall, there are at present 215 “ part 111 
accommodation *’ beds provided by the local authority. 
These are mainly in the former ‘‘ house’’ blocks of the various 
institutions and are not the most suitable accommodation 
for old people. Two hostels, however, have been opened 
in recent years, providing 30 beds. In addition, there are 
82 beds in three hostels, including a home for the blind, 
run by voluntary bodies, and a smaller number of beds in 
privately run rest homes, usually with 4 or 5 residents. 
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Of the patients discharged from the geriatric unit 
during the period under review, about a third went to 
hostels or old people’s homes: more could have been 
discharged had the vacancies been available. But the 
greatest need was for a more sheltered type of hostel for 
the frail old person, not in need of hospital care yet 
incapable of climbing flights of stairs—often diflicult 
stone steps in the older institutions. These perforce had 
to remain in a hospital bed. 


GENERAL HOSPITAL SERVICE 

A survey carried out on April 2, 1950, showed the 
distribution of old people in the hospitals of West 
Cornwall on that day. ‘The hospitals in the area do not 
serve their own population exclusively: there is some 
overlap with East Cornwall, now in the Plymouth area, 
from which the West Cornwall Mental Hospital still draws 
18% of its admissions. The outstanding fact which 
emerged from the analysis was the high proportion (41-8%) 
of hospital beds occupied by persons over 60 years of age. 

About 1-8°% of the aged population were in hospital 
on the day the Census was taken, and of these 38-3% 
were in hospitals of the geriatric service; a further 
17-8% were in general and cottage hospitals. The high 
proportion of old people in the mental hospital (43-9% 
is a measure of the increasing load of mental infirmity in 
old age which the community now carries. It is probable 
that, as elsewhere, admission to mental hospital is often 
requested as a means of securing a bed ; it has been found 
that, of 2991 patients aged 65 and over in mental hospitals 
in the South Western Region, 743 (24-8%) do not require 
mental hospital care but could be housed elsewhere if 
accommodation were provided. 

Analysis of the number of patients over 60 admitted 
in a year (1949) to hospital units of different types showed 
that 67-69% were admitted to general hospitals with 
specialist staff. This high figure is of course related to 
the relatively short stay and rapid turnover in these 
units ; the figures of 13-1% and 4:9% for the geriatric 
and mental hospital services respectively are associated 
with a much longer period of stay. But in any ease in 
1949 the geriatric service was in its infancy. The figure 
of 351 admissions in that year rose to 575 in 1951 and 
the percentage of admissions of all aged sick to hospitals 
of the geriatric service to 21. Of the 575, 70 (12%) were 
transfers from general and cottage hospitals. Never- 
theless, a very large amount of work is done for this 
age-group in general and cottage hospitals, and effective 
cooperation has been achieved between them and the 
geriatric unit. Regular visits to the unit are made by a 
consulting physician, an orthopedic surgeon, a dermato- 
logist, an ophthalmic surgeon, and a psychiatrist. A 
general surgeon and other consultants are readily avail- 
able on call. Conversely, the advice of the geriatrician 
is often sought by the general hospitals, not only about 
the disposal, but about the treatment of geriatric patients 
in their wards. Thus, the geriatric unit has come to be 
regarded as an integral part of the area hospital service, 
with the geriatrician a member of its staff committee 
and of the medical advisory committee of the West 
Cornwall area. 

There are no geriatric outpatient clinics in the area, 
nor, is it intended to provide these except on a limited 
scald. Outpatient attendance by old people in rural 
areas Often entails a long and exhausting day, particularly 
if X-ray and other investigations are required. Atten- 
dance for physiotherapy in winter may mean strain 
and exposure which outweigh any advantage to be gained 
from the treatment. Outpatient clinics in all the main 
specialties are held in the cottage hospitals and the larger 
general hospitals in the area, and attendance at these 
involves less travelling. At Truro and Redruth over 
18°% of outpatients attending in one year were over 60. 
Nevertheless, the actual numbers of outpatient atten- 
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dances are low when it is remembered that the aged in 
Cornwall constitute 19-594 of the total population, and 
when their high morbidity-rate is considered. They 
suggest that outpatient clinics are of limited value for 
this age-group, and seem to argue against the establish- 
ment of special outpatient geriatric clinics, at any rate 
in rural areas. In contrast, of 2609 recent domiciliary 
consultations in this region, 37-4°, were made to patients 
over 60. The services of the geriatrician and his staff 
should be freely available for home visiting, not only in 
an advisory capacity, but for such simple investigations 
and treatment as are practicable in the home. The 
almoner can be particularly helpful in making arrange- 
ments for the care and disposal of the patient elsewhere 
than in hospital. 


DOMICILIARY SERVICES 

If Sheldon’s figures for Wolverhampton ! apply to the 
country as a whole, the great bulk of the load of infirmity 
in old age is being carried by the home. No comparable 
survey has been carried out in Cornwall but it may be 
useful to note, in passing, the various agencies which help 
to give domiciliary service in this as in most other rural 
areas. 

1. The Family.—Family ties are strong among the rural 
population and there is less tendency than in the cities for 
every member of the family to go out to work. The load 
is most often carried by a daughter when the mother is ill 
and by the wife when it is the husband. 

2. The Good Neighbour and Relatives.—In such a rural 
area as this, the relatives often live in the same, or a neighbour- 
ing, village. Probably at least 80% of cases of infirmity 
in the home are cared for without recourse to professional 
nursing help. 

3. The district nurse, 34% of whose patients in this area, 
according to a recent study. are aged 60 and over, pays 
48-7% of her visits to members of this age-group. 

4. The health visitor can help by providing assistance for 
patients awaiting admission, by preparing the way for dis- 
charge of patients in hospital, and by subsequently following 
them up. The nursing officers in charge of the five local health 
authority areas in West Cornwall pay regular visits to the 
active treatment centre, where they see patients from their 
own areas, and discuss any necessary arrangements with the 
hospital almoner. 

5. The home-help service, provided by the local authority, 
is still in its infancy in West Cornwall. However, a good 
start has been made in organising part-time and “‘ good 
neighbour ”’ help in the villages. A woman who lives in the 
same village can be much more knowledgeable on the social 
problems of her aged patient and much more readily available 
for the large number of chores for which her services are 
required. 

6. The general practitioner carries, and must continue to 
carry, the main responsibility for medical care in the home. 
He would benefit considerably by closer liaison with the 
geriatric service. 

LIAISON 

The need for liaison arises not only in the domiciliary 
service, though it is most obvious here because of the 
number of bodies concerned. Within the hospital service 
itself there is need for close coéperation, in view of the 
large amount of work undertaken for old people by nearly 
all specialties. Between the hospital authority and local 
authority, the need extends from the level of planning 
to the care and disposal of the individual patient. We 
have been fortunate in West Cornwall in having virtually 
only one hospital management committee and one local 
authority. We have also been fortunate in the favourable 
attitude of people and press, and in the ready help given 
by the Council of Social Service for Cornwall. Never- 
theless, the lack of a body with statutory powers to 
coérdinate the activities of all the various committees is 
sometimes apparent ; and a joint planning committee, 


1. Sheldon, J. H. The Social Medicine of Old_Age. London, 1948. 
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reprtsenting hospitals, general practitioners, local and 
welfare authorities, and voluntary 
projected. 


bodies, is now 


SUMMARY 

An account is given of the development of a geriatric 
service in a well-defined geographical, and predominantly 
rural, area with a population of 250,000. 

The service was based on the existing public-assistance 
institutions, and now consists of a central active-treat- 
ment unit linked with peripheral long-stay annexes. 

This arrangement made it possible to admit, in 1951, 
almost three times as many patients as were admitted to 
the same number of beds in 1948. 

We estimate that, in an area like ours, about 1-7 
geriatric beds are needed per 1000 of population. In 
West Cornwall this figure represents 9 beds per 1000 of 
the population over the age of 60 ; but the age-structure 
of the population varies from area to area. 

The ratio of long-stay to active-treatment beds should 
be in the region of 3-2: 1, and the ratio of male to female 
beds 1: 3. 

The need for homes and hostels for discharged patients 
is emphasised. 

The part played by the general and special hospitals is 
illustrated by the fact that, on a given day, 18% of 
the aged population were in hospital, 0-7% in hospitals 
of the geriatric service, and 1-1% in general and special 
hospitals. Beds occupied by patients over 60 accounted 
for 41-8% of the total. 

The limitation of the general outpatient services is 
discussed and the importance of the domiciliary services 
emphasised. In this‘area, with 19-5% of old people, the 
proportion of outpatient attendances in the over-60 
group was 18-5% ; and 37-4% of those needing domiciliary 
consultations were in this group. 


SCOTTISH REGIONAL HOSPITAL BOARDS 

THE Secretary of State for Scotland has made the 
following appointments to the five Scottish boards. 
Out of 27 appointments, 18 are reappointments of 
retiring members. Those now appointed will hold 
office until March 31, 1956. The names of doctors are 
shown in bold type : 

NORTHERN REGION 

Reappointed: Miss M. B. Clyne, s.r.n.; Rev. Father 
Neil MacKellaig; G. Ralph; J. South. 

New member: Rev. A. Gemmell, ¥.PH.S. 


NORTH-EASTERN REGION 

Reappointed ; D. Cochran, Lu.B.; Provost H. J. Milne, 
m.c.; R. Ollason; Mrs. J. Wolrige-Gordon. 

New members: KR. Esslemont; Miss Bell Jobson (till 
March 31, 1955). 

EASTERN REGION 

Reappointed: W. I. Brown, J.p.; Prof. W. L. Burgess, 
F.R.C.P.E.; Miss M. C. Cameron, s.k.N.; Councillor J. R. 
Christie. 

New member: J. C. Anderson, .B. 

SOUTH-EASTERN REGION 

Reappointed : W. Boyd, m.s.; Councillor R. Burnside, J.P. ; 
Bailie D. R. Matheson, Lu.B. 

New member: G. J. Summers, o.8 two vacancies. 

WESTERN REGION 

Reappointed: T. Anderson, F.R.¥.P.s.; P. K. McCowan, 
F.R.C.P., J.P.; J. Stewart, J.P. 

New members: R. S. Barclay, F.R.c.s.z.; D. Burns; W.H. 
Dunlop, c.a.; P. R. Jacobs ; A. M. Robertson, J.p.; J. Bruce 
Dewar, F.R.c.0.G., J.P. (till March 31, 1954). 

The Secretary of State has made a slight reduction 
in the size of the boards; the number of members 
(excluding the chairman) is now as follows: Northern 


region 16, Northern-Eastern region 18, Eastern region 18, 
South-Eastern region 23, Western region 29. 
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Public Health 


The Nation’s Health in 1951 


In his report! for 1951 on the state of the public 
health in England and Wales, Sir John Charles, chief 
medical officer of the Ministry of Health, says: ‘‘ We 
have ... arrived at a time when the citizen himself must 
actively participate in the campaign for better health 
if further substantial progress is to be made.’’ He 
points out that most of the improvement in public 
health over the past century has been achieved without 
the citizen having had to exert himself or put bimself 
to any great inconvenience; for “‘a silent army of 
sanitary technicians has unobtrusively worked this 
miracle on his behalf.’ But now the era of sanitary 
engineering was giving place to that of personal hygiene 
when ‘each person must definitely contribute to the 
common weal.,”’ 

VITAL STATISTICS 

The fall in the birth-rate, which has been declining 
since 1947, continued: the rate for 1951 was 15-5 per 
1000 population. The report says that the lack of 
progress in reducing the stillbirth-rate in the last two 
or three years must be regarded as disappointing and 
disturbing, particularly when compared with the rapid 
reduction achieved between 1936 and 1948. The still- 
birth-rate rose from 22-7 per 1000 total births in 1950 
to 23-0 in 1951. The infant-mortality rate increased 
very slightly from 29-6 per 1000 live births in 1950 to 
29-7 in 1951. 

The total number of deaths was 549,580—an increase 
of 39,079 over 1950. Almost all the increase could be 
attributed directly or indirectly to the severe influenza 
epidemic during the early weeks of the year. The 
crude death-rate of 12-5 per 1000 population was the 
highest for several years. 


COMMON CAUSES OF DEATH 


The list of the most important causes of death during 
the year is headed by diseases of the circulatory system 
(35°9%), followed by cancer (15°7%), diseases of the 
respiratory system (14-7 %), and vascular lesions affecting 
the central nervous system (12°5%). 

Coronary Disease.—Deaths attributed to coronary 
disease continued their ‘‘ alarming and _ perplexing 
increase, alarming because of the size of the increase, 
perplexing because it had by no means been established 
that the increases arose solely from a changing fashion 
in certification, though it was undoubtedly a factor of 
importance.’ There were 58,309 deaths from coronary 
disease in 1951, compared with 37,393 in 1947. Hyper- 
tension with heart-disease was also appearing more often 
on death certificates, and almost 17,000 deaths were 
ascribed to this cause in 1951, as compared with 7750 
in 1947. 

Cancer.—The number of deaths from cancer and the 
crude death-rates have increased each year for the past 
eleven years. In 1951 the total was 86,080, which was 
810 more than in 1950. The increase in male deaths 
was again largely due to the deaths from primary 
neoplasms of the lung, trachea, and bronchus, which were 
responsible for 25% of all male deaths from cancer. 

Tuberculosis.—There was a further considerable decline 
in deaths from tuberculosis: the total number from all 
forms of the disease was less than 14,000, giving a rate 
of 315 per million. Of this total, 12,000 were due to 
respiratory tuberculosis—2000 less than in 1950. Refer- 
ring to the welcome increases in nursing staff and in the 
number of beds available for the treatment of tuber- 
culosis and to the valuable work of mass miniature radio- 
graphy units, the chief medical oflicer concludes that 
“it is possible to register a qualified optimism with 
regard to tuberculosis . .. the end of the battle may... 
be in sight.” But there were still some unsolved 





1. Report of Ministry of Health (Ist April, 1950, to 31st December, 
1951): Part mi on the State of the Public Health (Annual 
Report of Chief Medical Officer for 1951), H.M, Stationery 
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problems calling for further investigation before the 
fina] attack was launched. 
INFECTIOUS DISEASES 

Diphtheria, which caused only 33 deaths in 1951, 
was joining the rare causes of death; and the new low 
total (664) of notifications also illustrated the success 
of the immunisation campaign. 1951 was the worst 
measles year since notifications were introduced in 1940 : 
there were 616,192 notifications, with 317 deaths. The 
infection was again mild, and ‘‘ the fall in the case 
fatality rate continued.’ In contrast, scarlet fever 
notifications were the lowest on record. For the second 
successive year whooping-cough was very prevalent. 
and the total number of cases reported, 169,441, was 
higher than ever before. Deaths from whooping- 
cough totalled 457. 

The number of deaths from influenza in the first 
quarter of the year was greater than in the same period 
in any of the preceding fourteen years. It was estimated 
that 50,000 people died directly or indirectly as the result 
of influenza during January and February. Influenza 
was the certified cause of 15,809 deaths—about 12,000 
more than in 1950. Since 1918 the proportion of deaths 
at ages under 55 has gradually decreased: in 1951 
only 12% of those who died from influenza were under 
55, while in 1918 no less than 86° were under that age. 
For the first time in this country absence from work was 
used as a measure of the progress of an influenza epidemic. 
The outbreak reached its peak in the third week of 
January when 438,159 people claimed sickness benefit. 

Dysentery behaved as inexplicably as ever. There 
were 238,564 notifications, the highest number ever 
recorded. and 74 deaths. <A special subcommittee of 
the Public Health Laboratory Service has been formed 
to study the subject. Most cases were in outbreaks in 
day nurseries, residential nurseries, children’s hospitals, 
mental hospitals, and day and residential schools. 
The chief medical officer remarks: ‘‘ Were all meat 
consumed on the day it was cooked outbreaks in institu- 
tions or associated with catering establishments would 
very soon cease.’’ For the first time since 1942 the 
number of food-poisoning incidents decreased; but 
“ food-poisoning, though less prevalent, was still 
sufficiently widespread to give rise to continued misgiving 
on our present standards of food hygiene.” 

There were fewer new cases of syphilis and gonorrhea ; 
but, the report continues, ‘‘we must expect... the 
appearance of increased neuro- and cardio-vascular 
syphilis consequent upon old and latent infections; 
in fact, the larger numbers of women attending the clinics 
for the first time for neuro-syphilis may represent the 
beginning of the new host of the afflicted. Cardio- 
vascular syphilis arising from war-time infection has not 
yet appeared, but there is little doubt that it will make 
its presence apparent in due course.’ Indeed, the 
legacy from the last war was likely to be large, and an 
extension of routine blood testing would help to discover 
the thousands who must still be untreated in the late 
and latent stages of syphilis. 


NUTRITION 


Since the late war, clinical surveys of the nutritional 
state of the population have shown an almost complete 
absence of definite evidence of malnutrition or under- 
nutrition. In order to provide evidence on which to 
base future comparisons and with which to detect small 
deviations, data have been collected from specified 
groups of children. In 1951 observations were confined 
to boys aged 14 and 17. Boys from grammar schools 
were jpn the average taller and heavier than those from 
ot fe schools, whatever the dietary pattern. The 
factors responsible for this difference seemed to be 
associated with parental care, higher social grouping, 
and perhaps parental intelligence. Whatever the social 
class, school, and family size, boys who shared beds 
were on the average lighter than those who did not; and 
boys whose mothers went out to work were heavier than 
those whose mothers did not. 


ACCIDENTS IN THE HOME 


Domestic accidents continued to take a heavy toll 
—between 5000 and 6000 deaths every year. The 
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same age-groups were particularly affected; about 
20% of the fatalities occurred in children under five 
years of age and about 60% in people over sixéy-five. 
More children under fifteen died from accidental causes 
in their homes than were killed on the roads : and between 
the ages of one and five a fatal home accident was still 
one of the commonest causes of death. 


Smallpox 


Another cases of smallpox have been reported 
from Lancashire and the West Riding during the week 
ending at noon on April 14. The total number of cases is 
now 23; and 1 of the new patients, a boy, aged 8, living in 
Leeds, has died, bringing the total of deaths to 5. ‘The 
boy, who was unvaccinated, fell ill on April 6. A rash 
which appeared on April 8 was diagnosed as measles. 
He was admitted to hospital on April 11 and vac- 
cinated, but he died on April 14. A confident clinical 
diagnosis of hemorrhagic smallpox awaits laboratory 
confirmation. The source of infection has not yet been 
traced. This is the first case in Leeds during the out- 
break. The second patient, a 17-year-old girl in Oldham, 
had already been in quarantine as a contact and had been 
vaccinated on March 20. She became ill on March 29, 
and this illness has now been confirmed as modified 
smallpox. In Todmorden, where workers at a cotton 
mill were the first to be infected. Dr. J. Lyons, medical 
officer of health, said + on April 13 that all contacts were 
out of quarantine in the area and the town might be 
regarded as free from the disease. Quarantine restrictions 
were lifted at Halifax General Hospital on April 13 
after the 2 remaining suspects had been found to be free 
from infection. 


2 


Diphtheria 


Last year there were only 31 deaths from diphtheria 
in England and Wales, the lowest figure ever recorded. 
This compares with 2480 deaths in 1940 when the national 
immunisation campaign opened. But in telling local 
health authorities of the publicity mater‘al available for 
this year’s campaign, the Minister of Health, Mr. lain 
MacLeod, stresses that the compleve elimination of the 
disease depends upon the maintenance of an adequate 
level of immunisation. Sustained publicity by local 
authorities is essential if parents are to be helped to 
realise that diphtheria is still a deadly threat. The 
target for this year is the immunisation of 500,000 children 
under the age of one. 


Metropolitan Water Board Jubilee 


After the disastrous cholera epidemic of 1854, routine 
chemical examination of London’s water-supply was 
introduced in 1858, and in 1871 the position of Govern- 
ment water examiner was established by statute. From 
about 1882 onwards the isolation and examination of 
bacteria provided a much more delicate test for assessing 
pollution or establishing purity ; and in 1885 routine 
bacteriological examinations of the Metropolitan water- 
supply were started. Then, in April, 1903, fifty years ago, 
the Metropolitan Water Board held its first meeting in 
the council chamber of the Privy Council in Downing 
Street. 

Today the board supplies approximately 320,000,000 
gallons of water to a population, in round figures, of 
6,500 ,000—one-seventh of the total population of Great 
Britain. The rivers Thames and Lee provide most of 
this water, but storage reservoirs are necessary to meet 
users’ needs to the full in a period of drought. Much 
work is being done to raise output, increase efficiency, 
and secure economy, and to ensure that methods of 
waste detection and suppression and of water examina- 
tion and treatment are of the highest standard. A large 
filtration and pumping station, with a capacity of 
90.000,000 gallons daily, is being built in the Thames 
valley at a cost of over £4,000,000 ; and a 75-inch main 
to carry raw water from the Thames to the Lee valley is 
being planned. A Government white-paper of 1944 
stated: ‘‘ Not so many years ago it was thought in 


responsible quarters that London would have to abandon 
the use of the Thames and the Lee, but today 90% of 
London’s water—bacteriologically one of the purest in 
the world 


comes from these two rivers.”’ 


1. Times, April 14, 1953. 
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Although the increase in urbanisation and pumping 
has made it necessary to chlorinate all water from wells, 
in only a few cases is filtration required. But the river- 
supplied water, polluted by domestic sewage, trade 
waste, and plant life, needs elaborate methods of 
purification. After storage in the large reservoirs, all 
river supplies are filtered. The ordinary slow sand 
filtration, first used by the Chelsea Waterworks Co. in 
1829, was replaced in 1923 by rapid primary filtration, 
which removes the larger suspended matter before the 
water is passed to the slow secondary filters. The board 
now uses nearly 200 slow sand filter beds, 100 primary 
filters, and 12 mechanical filters. The ultimate guarantee 
of purity is conferred by chlorination. Chlorination was 
first used in the early years of this century ; and in 1921 
the board began chlorinating filtered river water before 
it was passed into supply. After 1936 all water was 
treated by the ammonia-chlorine process, and since 1948 
the latter process has been replaced by superchlorination, 
which has improved the physical quality of the water 
and its bacterial purity more than any other measure 
since the introduction of sand filtration. 

The board’s water examination department at New 
River Head is divided into three sections: the biological 
section concentrates on the conditions of the reservoirs 
and rivers and their treatment; the bacteriological 
section is concerned with the improvement in the bacterial 
quality of the water as it passes through the various 
stages of purification and with the safety of the final water 
for domestic consumption; and the chemical section 
deals with chemical treatment and with the examination 
of the chemical and physical quality of the water, 
including clarity, colour, and taste. During 1952 the 
total number of samples collected for all purposes 
exceeded 93,000. 


Improved Physique of Glasgow Children 


In his report on the medical inspection and treatment 
of school-children in Glasgow during the year ended 
July 31, 1952, Dr. James Ewan, principal medical officer 
of the education health service of Glasgow. refers to the 
gratifying results of routine inspection. Fewer children 
were found to be abnormal; 42°8% of all the pupils 
examined were recorded as having no defect of any kind 
the highest proportion since the establishment of routine 
medical inspection of school-children in Glasgow in 1909. 
Moreover, of those children who were found to be 
abnormal, fewer than ever before had the less remediable 
type of condition. Average measurements also showed 
improvement, and only the weights of the 5-year-olds 
(particularly the girls) faifed to conform to pattern. 
For example, in 1952 13-year-old boys were on the 
average 0-62 in. taller and 1-65 Ib. heavier than boys of 
the same age in 1945; and for girls the corresponding 
increases were 0°32 in. and 1-75 lb. During these 7 years, 
the average measurements for 9-year-old boys rose by 
0-56 in. and 1-02 Ib., and for girls of the same age by 0-42 
in. and 1:08 Ib. Defective vision was also less common, 
and the proportion (14%) of children whose sight was 
below normal was less than in any previous year except 
1949. 


Infectious Diseases in England and Wales 





| Week ended March 
Disease TT _ ee 
7 14 21 28 

Diphtheria | 22 31 20 20 
Dysentery.. 289 362 | 133 | 463 
Encephalitis : | 

Infective oe ta se 3 2 ) 2 

Postinfectious .. ae “ere ) 3 | 1 4 
Food-poisoning .. — 183 94 | 47 60 
Measles, excluding rubella 27,638 | 26,924 | 27,227 | 25,793 
Meningococcal infection. . 35 45 | 49 | 44 
Ophthalmia neonatorum 42 35 39 | 39 
Paratyphoid fever <a cei 6 | 6 2 5 
Pneumonia, primary orinfluenzal | 1301 | 1099 | 1045 1069 
Poliomyelitis : | 

Paralytic ; ree a 12 15 20 42 

Non-paralytic ca iu 5 2 6 4 
Puerperal pyrexia ee 265 220 256 241 
Scarlet fever - os | 1534 | 1675 | 1625 1739 
Smallpox .. oe ; — | Po 7 6 
Typhoid fever at + Neue 6 | 1 | 3 2 
W hooping-cough 2758 | 3072 |} 3104 3202 





792 THE LANCET] 


IN ENGLAND NOW 


[APRIL 18, 1953 





In England Now 





A Sinieatins Geant’ by Peripatetic Contianataiiate 


I wAs told that the Central Line was out of action, 
so I went on the other one as far as Stratford. Crashes 
never happen on the Underground, and even when 1 
found that typical air of controlled excitement I thought 
it was due to an unusually complicated breakdown. 
The unused fire-hose running across the platform was 
a little surprising, but 1 thought it was just a precaution. 
Then coming down the passage as I went towards the 
exit was a bunch of nurses; they were carrying splints, 
and bandages in kidney dishes. And the place seemed 
full of policemen. At the exit there was a mass of press 
cameras, then I knew that something really had happened. 
Outside in the narrow street were packed the ambulances, 
and half a dozen red London Transport vans with notices 
on the front saying ‘‘ Urgent,” and fire-engines, and 
police cars. I went on my way, but as more ambulances 
arrived and joined the queue I wavered and _ finally 
went back to see if I could help. Down in the tunnel 
everybody seemed to be waiting, too—policemen, and 
firemen with walkie-talkie sets, and a couple of dozen 
men and women standing talking. The whole scene 
was lit brilliantly like a film set, and the quiet voices 
boomed and echoed. Railwaymen were bringing up 
cutting touls and cylinders. Somebody said ‘‘There’s 
nothing to do. We can’t get at them.’ So we went 
on waiting. It had happened an hour before, and many 
of the casualties had been got away but there was so 
little room to work. 
a dozen doctors (I guessed they were housemen from the 
local hospital) came out from the train and went back 
to the surface. There were too many of us, so 1 went 
too. It was just like the blitz, with three or four 
independent services working with complete confidence 
and apparently nobody giving any orders. There 
were even the cups of tea. One feels such an amateur 
when the public services go into action like this. 

* * * 

Those who teach us, either in the lecture-theatre or by 
correspondence, often refer to the value of systematic 
reading, and it is hard to think of a phrase at once so 
impressive and so awe-inspiring. It conjures up a vision 
of the human mind as the prepared building site of a vast 
fabric of knowledge which is slowly but steadily built 
up over the years till it touches the skies. By systematic 
reading day by day we add fresh bricks to the growing 
pile. Eve rything not only falls trimly into place but stays 
there, so that in our later years we are, or ought to be, 
great towers of knowledge to which our juniors can turn 
whenever they find themselves perplexed. Unhappily it 
does not always turn out like that. Not all of us have the 
capacity to read systematically and, even if we have, 
there are constant interruptions. Memory, moreover, is 
a fickle jade, and not a few of our carefully built-in 
bricks tumble out and lie scattered untidily among the 
foundations, which are themselves too often very dicky 
indeed. Sometimes the gaps remain merely as such ; 
sometimes they become temporarily or even permanently 
filled up with inferior or shoddy material. Not uncom- 
monly, if we are honest with ourselves, we are forced to 
admit that the almost completed structure bears less 
resemblance to a skyscraper than to an untidy ruin; 
indeed, viewing it objectively, we may legitimately 
wonder whether it is a structure at all—or ever was. 

* * * 

‘* Each to his art’’ is one of those workaday slogans 
so well suited to some aspects of the British tempera- 
ment. The moment the hooter blows, however, it is 
remarkable to hear how abruptly the note changes to 
‘hand me down my neighbour’s tool.’’ Out come the 
spanners, spades, scissors, palettes, penny-whistles, 
inkpots, fretsaws, and frying-pans, according to taste, 
and our whole game-but-not-too-gifted nation surges 
forward on a formidable tide of creation. Not least 
enviable are members of the Medical Art Society,! 
turning from patients to paint. No doubt a psychiatrist 
(if all they say of art-therapy is true) could detect the 








1 W hose annual e xhibition is in progress, until April 25, at W ‘alker’s 
Galleries, 118, New Bond Street, — Ww. 1. (Weekdays 
10 A.M. to 56 p.M.; Saturdays 10 A.M. to 1 P. 


I waited in the tunnel until half 


bedside form of these self-expressing doctors, distinguish- 
ing the physician from the surgeon (and gynecologist 
from both), the voluble from the taciturn, the careful 
from the high-spirited, the mild from the mince-’em- 
up-alivos. I shall not attempt this feat (though tempted) 
for doc should not eat doc. Let me stick rather to 
art criticism, which les so strangely outside the laws 
of libel. 

The medical artists seemed to be happiest among the 
water-colours, and so was I. A group of four hanging 


together—Betteshanger Mine by C. P. F. Boulden, 
Looking South from Gogs Hills by Henry Wilson, 
Ramatuelle by Edith Whetnall, and Poole Harbour 


by Roland Rushton—were all worth looking into for 
a good long time. I also enjoyed the bold strokes of 
dark wood against snow in Rushton’s Rue Savoyarde, 
and the almost poster gaiety of his Hayes Common. 
Eric Topham’s River Thurne and Reginald T. Payne’s 
red crayon The Strand at Rye both had quality, and I 
liked the long distances of land and sky in Charles 
Milner’s Vale of the White Horse. G. Sparrow had amused 
himself with reproducing the spirit of eighteenth-century 
hunting prints in Point-to-Point, the Paddock, and 
Cowdray Point-to-Point; he has the right flavour of 
caricature And a gay and easy line. But very few of 
the pictures in the water-colour room deserve to be 
ignored. 

The oilsishow a lower general level of attainment 
and more of a scatter round the mean. Since [ turn 
to any picture of a fair-ground as a heliotrope turns 
to the light, I found myself observing with pleasure the 
battered, coloured Steam Engine of R. A. Beaver, and 
afterwards with a sad nostalgia, his The Old Music-Hall 
painted on a forlorn damp day at Hackney. Quite 
different frota this close and lowering little scene are 
the wide expanses and pale colours of his Brooklands : 
and another change of light comes with a visit to Sir 
Philip Manson-Bahr’s tropical island, where bold green 
palms enclose The church, Rambi, Fiji. B. E. Barsby- 
Smith has yet another quality of un-English light in 
Dahok, Iraq. Norman Ashton has done some elegant 
formal flowers, R. F. Jamieson some White and Yellow 
Boats that somehow lift the spirits; and R. W. M. 
Strain, in The Harbour, St. Peter Port has been highly 
extravagant with his paint. H. Elliot Blake’s Palamos 
Harbour at Dawn, where little yellow boats are waiting in 
the misty morning, will please all parties. 

* * *”~ 

The doctors’ Easter has come and gone. Before the 
holidays I had averaged 30 surgery consultations a day. 
I closed the surgery on Good Friday and opened again 
on Saturday. To my mild surprise I was not crowded out 
with the left-over Friday sufferers who had nursed their 
pains and licked their sores waiting for the Saturday. 
On the contrary it was easier than an ordinary Saturday. 
The sick seemed to have taken a new lease of health. 

On Sunday and Monday I was closed, and on the 
Tuesday steeled myself to receive the accumulated 
battalions of 48-hours’ untreated sick. But, apart from 
the regulars for their certificates and the medicines as 
before and an odd one or two sick of a surfeit, business 
was at astandstill. The chronics of Sunday, Monday, and 
Tuesday, with their pains here and their aches there and 
the twittery feelings in the pits of their stomachs, just 
did not turn up. 

Why, one asks oneself, does Easter stay the march 
of disease , or has it a secret curative influence ? Or is 
most of our daily sickness not really necessary ? Will 
some psychologist kindly explain ? 





* * * 


ily fellow peripatetic (April 11, p. 742) will find the 
formule for Lockyer’s pills in the Dictionary of Practical 
Receipts (1548). 

Panacea of antimony 10 grains, white sugar candy 1 oz. 
Make the mass into 100 pills, of which 1, 2, or 3 taken at 
a time will act as a gentle emetic and aperient. 

The Panacea of Antimony is made thus :— 
sulphuret of antimony 6 oz., nitre 10 0z., common salt 1'/; 0z., 
charcoal dust 1 0z.; mix in fine powder, throw into red-hot crucible. 
and keep in the fire for quarter of an hour, take the crucible out 
and let it cool, break it carefully, separate the upper spongy scoria, 


powder and wash it. It is now finished and should be of a fine 
golden color. 
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Letters to the Editor 
THE SENIOR REGISTRAR 

Sir,—At this critical period in the affairs of many 
senior registrars we should appreciate an opportunity to 
state the views of the registrars’ group of the British 
Medical Association. 

In April, 1952, we put to the Joint Committee our 
opinion that within a year there would be a serious crisis 
because, for the first time since the start of the National 
Health Service, large numbers of senior registrars would 
reach the end of their four-year tenure. A review 
carried out by us this month reveals the following facts : 

1. In 17 of the 20 regions there are at least 279 senior 
registrars whose appointments are due to be terminated 
shortly as they are in their fourth or subsequent years. Figures 
for the remaining regions, including a considerable number of 
teaching hospitals, are not yet available ; but it is clear that 
the over-all total will be considerably more. The great 
majority of these senior registrars are employed in general 
medicine or surgery. 

2. A survey of the advertisement columns of the medical 
journals has shown that during 1952 only 25 consultant posts 
in general medicine and 28 in general surgery were advertised ; 
these figures do not include the 6 posts in medicine and 5 in 
surgery created in late 1952 by the North-West Metropolitan 
Regional Board in an endeavour to solve the senior-registrar 
problem in their region. 

We have never held the view that all senior registrars 
should eventually obtain consultant posts; on the 
contrary, in all discussions we have agreed that com- 
petition is essential to ensure a high-quality consultant 
service. On the other hand it is surely reasonable to 
suggest that the wastage at senior-registrar level should 
be no more than about 25°,—an ideal which should be 
fulfilled when the senior-registrar establishment is 
eventually scaled down to the agreed level so as to be 
related to future consultant vacancies. Last year, 
however, in one region between 50 and 70 well-qualified 
surgeons applied for each general surgical post advertised. 
This situation bears no relation to the fair competition 
we have envisaged ; it is the direct outcome of post-war 
expansion, for which the Ministry must bear responsi- 
bility. It is the present generation of senior registrars 
for whose welfare we are particularly concerned ; this is a 
special, non-recurring problem which needs special and 
immediate measures for its solution. 

The following suggestions of the Registrars’ Group 
council have been received sympathetically by the 
Joint Committee. 


1. The consultant service can still be expanded to the 
benefit of the National Health Service. 

Although the Ministry of Health have admitted their 
error in announcing abruptly a ‘ freezing ’’ of hospital 
establishments, it is clear that they would not welcome 
a general expansion of the consultant service. However 
senior registrars are at present doing important work ; 
they are not just supernumerary trainees, and when 
establishments are cut their work will still have to be 
done. Consultants will be needed to replace them, and 
it is surely better to foresee the need and to create 
additional posts while the present senior registrars are 
available to fill them. We must point again to the action 
of the North-West Metropolitan Regional Board which 
appears to us an important contribution. 


2. The run-down to the agreed senior-registrar establish- 
ment should be slow. 

This would allow a gradual but parallel increase in the 
consultant service, as suggested above. We have agreed 
that a reduction in establishment is necessary to prevent 
the present problem from continuing indefinitely, but 
we feel that no senior-registrar appointment should be 





1. Brit. med. J. Jan. 24, 1953, suppl. p. 23. 
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terminated before the end of the normal four-year term. 
It will still be possible to reduce the establishment when 
posts are vacated voluntarily or when the holders of 
posts no longer ‘‘ established ’’ reach the end of their 
fourth year. It is hoped that the suggestions in the next 
paragraph will enable suitable individuals in the latter 
category to continue a specialist career in another post. 


3. Any senior registrar reaching the end of his normal 
tenure should be allowed and encouraged to apply in open 
competition for his own post or for other posts in the same 
grade and specialty, either in his own region or elsewhere. 

It has been suggested that any senior registrar who 
fails to obtain a consultant post before the end of his 
four years in office is unlikely to be successful and that 
prolongation of tenure would only postpone the final 
disappointment. With this we would agree in normal 
times; but, as we have mentioned, present conditions 
are far from normal. It is also admitted that there may 
be some senior registrars who for one reason or another 
are unlikely to attain consultant status. We believe 
that the method outlined above is the most equitable way 
of solving the present dilemma. A full selection com. 
mittee is given the onus of deciding whether a man is 
likely to become a consultant ; if so, they will reappoint 
him, and if he is not reappointed it will be clear that 
he would be unwise to continue further. A senior regis- 
trar whose post is discontinued owing to a reduction in 
establishment would be able to apply for posts in the same 
specialty elsewhere. This plan would ensure that good 
potential consultants are not lost to the service purely 
owing to passage of time. Registrars (intermediate 
grade) might criticise this plan as lessening their chance 
of promotion. They would, of course, be eligible to 
compete with senior registrars for the vacant posts 
furthermore it has been agreed that there need be no 
limit on the duration of registrar (intermediate grade) 
appointments. This objection also loses substance as 
the shortage of registrars in the intermediate grade 
increases, and it is becoming difficult even to fill certain 
senior-registrar posts. Indeed, we would suggest that 
unless the Ministry encourage reapplication by senior 
registrars the shortage of suitable applicants will increase. 
We appreciate that it may be necessary to place some 
time-limit (say two years) on the tenure when a man is 
reappointed to his own post 





4. Entry into general practice should be made easier 
for the ex-registrar. 

This is an immensely complicated subject. We have 
been pressing its importance for over three years, as 
there is no doubt that registrar experience is usually a 
positive disadvantage when application is made for a 
position in general practice. It is now clear that this is 
the main reason for the increasing shortage of junior 
medical staff in many hospitals. It seems to us that the 
manifold problems involved remain unsolved because 
of the sharp division that has been created between the 
hospital and general-practitioner services ; there appears 
to be no mechanism within the Ministry or even within 
the B.M.A. for discussing it, let alone for taking action. 

The Joint Committee have been negotiating registrar 
affairs with the Ministry of Health for a long time ; but 
although the Ministry have said that they are considering 
the problem sympathetically, there is no indication that 
they realise its urgency or that they are taking steps to 
solve it. The figures given in this letter have been 
forwarded to the Joint Committee in the hope that they 
will be able to persuade the Ministry that the problem 
not only is serious but also can be solved. 

t. M. FORRESTER 
Late chairman. 
JoHn N. WALTON 


Chairman, 
Registrars’ Group, B.M.A. 
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JUNIOR HOSPITAL STAFF 

Srr,—If anything, Dr. Gee, in his letter of April 4, 
understates the position. If we are right in our inter- 
pretation of the signs, something like a breakdown in 
the junior staffing of regional-board hospitals appears 
to be imminent. The result will be a catastrophic fall in 
the standards built up since 1948. 

In view of the muddle and inhumanity which have 
characterised the Ministry’s handling of the senior- 
registrar problem, it is not surprising that it is already 
proving difficult to find suitable applicants for registrar 
appointments in peripheral hospitals. 

It appears to us that the main reason for this lamentable 
situation is that the Minister’s main advisers have been 
from the teaching hospitals. 

A. R. KELSALL 
C. W. C. Karran. 


TRICHOMONAS VAGINITIS 

Srr,—A disease is important, apart from any clinical 
or pathological interest, if it is common, difficult to treat 
successfully, and a cause of much distress. By these 
criteria trichomonas vaginitis is indeed important and 
needs every effort to prevent and cure it. In addition 
it is a serious social disease by reason of its malign effect 
on married life. Not only does the local pain and 
tenderness often prevent coitus until finally it is cured, 
but it may even break up a marriage. Recently I have 
seen a young married couple, with one baby, tortured by 
the frustration of compulsory abstinence which has 
finally separated them, and most gynecologists have seen 
similar domestic tragedies. 

You are right when you say (April 4) that it has been 
a neglected disease, though not by the immense amount 
of investigation of the parasite and attempts at treat- 
ment. Trussel’s monograph, giving some 1200 references, 
is evidence of the amount of attention devoted to this 
baffling infestation. The neglect is in the day-to-day 
clinical management in outpatient clinics. Vaginitis is 
regarded more as a nuisance than a serious affliction ; 
and this often leads to perfunctory treatment. 

All the severe cases in which the vulva and vagina 
are too tender for any outpatient treatment, and all 
relapsing cases, should be admitted to hospital for 
thorough disinfestation under anesthesia. This must be 
followed by repeated visits to the outpatient department 
for further treatment through a speculum. It is entirely 
useless to expect a cure by instructing the patient to 
insert a pessary each day. She cannot place a pessary— 
many more than one are needed—in the fornices around 
the cervix where the parasite can maintain itself even 
though the lower vagina is bathed by the melted pessary. 

Mr. McCullagh (April 4) is probably right when he 
incriminates the oval lavatory seat, though I believe he 
exaggerates its importance. If it is the chief factor why 
do we so seldom see the disease in virgins, in children, 
and after the menopause ? Occasionally cases arise in 
these groups, but relatively the number is very small 
compared with the incidence in married women. 

The interesting experiment described by Dr. Lanceley 
and Dr. McEntegart (April 4) shows not only that the 
male urethra can harbour Trichomonas vaginalis but 
also that two of their cases were infested for some weeks. 

My own view, after having considered and treated 
some hundreds of patients, is that the disease is chiefly 
communicated by coitus with an infested man. 


Watford. 


London, W.1. ALECK BOURNE 


THE GAP SEAT 
Srr,—Mr. McCullagh (April 4) exhorts medical practi- 
tioners to demand the introduction of the gap type of 
non-infecting lavatory seat in public lavatories. 
The reform he advocates is inadequate. What is 
required is the abolition of the lavatory seat and the 
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basin thereunder and their replacement by a squatting 
platform. The obvious advantages are: (a) the feet 
are the only part to have contact with the lavatory ; 
(b) the lavatory can be cleansed with a water jet from a 
hose-pipe ; (¢c) the squatting position maintains better 
tone of the abdominal and perineal muscles ; (d) ‘‘ bearing 


down ”’ does not induce inguinal hernia ; and (e) evacua- 
tion is more effective. For perfection water replaces 


toilet-paper, and facilities for hand-washing will in any 
case be available. 
As many of us know, this is a matter in which the 
East can teach the West. 
J. H. HuDsON 
Medical Officer of Health. 


OSTEOPATHY 

Str,—I, in turn, would like to correct any false 
impression created by Dr. Turner’s letter (March 28). 

Dr. Turner has obviously never watched Dr. Cyriax 
dealing with a case of intervertebral-disc displacement. 
His examination and diagnosis is made with great care 
and skill, and his treatment is carefully worked out 
according to the history and physical signs. Manipu- 
lative treatment is only given in about half his cases. 
But when given, it is not a method of “ uncontrolled 
torsional forces.’ After each careful manceuvre the 
patient is re-examined and his condition assessed. If 
there is an improvement the manceuvre is repeated, if 
not the next mancuvre is performed and the patient 
again re-examined. 

Dr. Cyriax’s results compare very favourably with any 
others. I have practised his methods for nearly five 
years, and a failure to cure is exceptional. I should like 
Dr. Turner to hear the complimentary remarks by 
patients (I am one of them) treated by these methods. 

Dr. Turner’s remark about ‘‘ the process of reductio 
ad absurdum ”’ is, in itself, absurd. He implies that the 
osteopathic methods will reduce living tissue, whereas 
Dr. Cyriax’s can only reduce ‘‘dry friable matter.” 
Again the answer is in the results. 

Hoddesdon, Herts. 


Dartford, Kent. 


R. BARBOR. 


Srr,—Sir Charles Symonds in his very able article on 
cervical spondylosis (March 7) was obviously stressing 
the great need for adequate diagnosis. This would seem 
to be a prerequisite for therapy of any kind; and if one 
teaches therapy to an auxiliary therapist for even z 
number of years, it will not increase his ability unless he 
is also taught pathology and the correct interpretation 
of the signs and symptoms of disease. Physiotherapists 
are not taught thus. 

The osteopath is taught in this way. He has to study 
the basic sciences and receives long tuition in the 
craft of manipulation—which is why he does apply 
manipulation with discretion. 

The argument will, of course, lead many once again to 
confuse osteopathy and manipulation. These rather 
naive blessings upon, and acknowledgments of, the 
osteopath’s skill ignore all question of the theory behind 
the physiological consequences of manipulation, assuming 
that the osteopath manipulates, as the orthopxdist does, 
just plainly to mobilise, as though rigidity were in itself 
a bad thing and mobility the reverse. Lack of mobility, 
spondylosis, or any other outcome of morbidity is not 
the disease but its result ; and manipulation applied to 
pos | such effects will do nothing to cure the disease 
although perhaps relieving it. 

The osteopath will apply manipulation on much more 
of a strategic basis, possibly leaving an area of spondy- 
losis entirely alone, while convinced that his treatment 
to the spine in other areas can provoke physiological 
consequences beyond mere mobility and in the direction 
of reducing the process of disease from within. 

General Council and Register R. F. Micuzr 


of Osteopaths Ltd., 
20, Buckingham Street, London, W.C.2. Registrar. 
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SITTING DOWN TO SURGERY 


Sm,—I read with particular interest Mr. Sacks’s article 
(April 4), having already heard the details of his method, 
applied to biliary surgery, from his anesthetist colleague, 
Dr. N. C. Smiedt. The method is so simple that I have 
used it routinely in the past twelve months, at first 
standing on the left of the patient, but latterly sitting 
on an ordinary theatre stool. 

The gall-bladder delivers readily through the right 
upper paramedian mMcision as soon as a little air is 
introduced above the liver. All the biliary organs become 
so superficial that the whole operation only requires 
short-handled instruments. Only one assistant is needed, 
and he has to do a minimum of retraction. 

The gall-bladder can be removed almost bloodlessly 
by the method Mr. Sacks describes, which also makes it 
easy to raise the peritoneal flaps required for reperi- 
tonealising the gall-bladder bed. The cystic artery can be 
identified and ligated in continuity, before dividing it 
where it reaches the gall-bladder. One can then proceed 
to expose the junction of the cystic and common bile- 
duct and common hepatic duct. 

I would confirm all that Mr. Sacks claims for his 
approach in cholecystectomy and choledochostomy, and 
would suggest that the method is well worth while even 
if the surgeon prefers to stand—as do certain artists, 
with the conviction that no worth-while painting was 
ever produced sitting on a stool. 

I would stress particularly the ease in exposing and 
exploring the common bile-duct. The fingers can readily 
palpate the whole duct. The passage of a Bakes dilator 
along the duct (by the right hand) is readily controlled 
by the left fingers and thumb, which gently support the 
descending portion of the duodenum and easily palpate 
the dilator as it emerges through the ampulla. Should 
a transduodenal approach be necessary the position 
would be eminently suitable for it. 

If from the preliminary exploration of the abdomen 
it appears that appendicectomy is also advisable, this is 
more easily done through the upper right paramedian 
incision in the position described, than with the patient 
lying flat and the surgeon on the right. 

I have not yet tried the position for gastrectomy. 
Whilst realising the easy access to the duodenum and 
distal half of the stomach, I would have thought that 
(from its position under the left ribs) the approach to the 
proximal half of the stomach, and for that matter to the 
upper descending colon and splenic flexure, would be 
easier from the right side as is customary, perhaps with 
the aid of a sandbag under the left half of the chest. 

H. A. C. CHALMERS. 





Guildford, Surrey. 
REMEDY FOR ANAEMIA 

Srr,—I agree with Dr. George Discombe, in his letter 
of April 11, that the introduction of unnecessary, high- 
priced, polypharmaceutical mixtures encourages waste 
of public money, but I do not agree that the proper use 
of the preparation he mentions, which contains the 
principal known hemopoietic substances, is either 
unnecessary or wasteful. Ideally, a specific nutritional 
deficiency should be treated with a specific nutriment, 
but it is raré to meet with a deficiency of one factor 
without depletion of others. This is particularly true in 
the common anzmias, since foods low in iron are for the 
most part low in folic acid and vitamin B,,. For example, 
Litwins and Greenwald! have obtained a more rapid 
response in hypochromic anemia when liver extract was 
added to iron therapy. Smith? has also presented 
evidence of the existence in liver of still other factors 
than folic acid and vitamin B,, which account in part 
for its efficacy, which makes desirable the inclusion of 
liver fraction in therapeutic preparations. 





1. Litwins, J., Greenwald, L. Bull. N.Y. med. Coll. 1950, 13, 116. 
2 409. 


I I 
- Smith, E. L. J. Pharm., Lond. 1950, 11, 
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As Dr. Discombe says, ‘‘ no-one can exaggerate the 
importance of diagnosis in anemia,’’ nor can one under- 
estimate its treatment. The use of a-preparation that 
combines the principal substances known to be involved 
in hemopoiesis would seem to be a reasonable therapeutic 
measure. 


Bush House, Aldwych, London, W.C.2. MENNIE. 


y. aed 
THE FEVER NURSE 


Sm,—In your leading article of April 4 you affirm 
your support for the present age-limit of 18 years for 
entrants to the nursing profession. Under the system of 
training in this country, where the student nurse leads 
an arduous and often dangerous life, lowering the 
age-limit would certainly be a retrograde step. 

One aspect of the Russian method of training nurses, 
which I saw on a recent visit to Soviet hospitals and 
nurse-training schools, particularly impressed me. The 
girls begin their training at 15 years of age and complete 
a 3-year course before sitting the final examination at 18. 
During this period of training nurses are not allowed to 
work on the wards, but receive practical instruction 
under the supervision of their tutors, who accompany 
them to various hospitals in the'locality. Up to 3 hours 
a day is spent on practical instruction. Only after 
passing the final examination is the nurse permitted to 
work on the hospital wards; and, as a result of recent 
directives from the ministry of health, only doctors and 
qualified nurses may treat patients. 

London, N.10. JOHN PREWETT. 


INACCURACY IN THE LABORATORY 


Str,—The causes of the errors to which you refer in 
your leading article (March 7) are numerous. In addition 
to those mentioned two are of great importance: the 
calibration of glassware, especially pipettes, and the 
quality of the chemicals, which are purchased from 
several sources. 

In the early days, when chemical pathologists were 
struggling for recognition, it was possible to set and 
maintain a high standard of accuracy in technique. 
Thus, in the first two posts I held there was time to 
check, and when necessary correct, the graduation of 
every pipette. Indeed, it was a rule that no pipette 
should be used until it had been checked and marked 
with a writing diamond. As the years passed and the 
work increased without a corresponding increase in staff, 
more and more glassware was bought—and broken- 
and it became impossible to check everything. Also it 
became increasingly difficult to teach the technicians 
how to do the checking. When there was only a single 
assistant one was able, if he stayed for several years, to 
impart to him virtually all one’s technical knowledge. 
Inevitably those days have passed. Considering the 
pressure of work today, I marvel that the results are as 
good as they are. 

The time factor is equally important in the testing of 
chemicals. In the “ early days’’ it used to be our rule 
that no results should be reported until we had (a) 
mastered the technique, (b) made satisfactory ‘“‘ recovery 
experiments,’’ and (c) established our own normal range 
by analysing our own bloods and those of our friends who 
would allow us to bleed them. Often this led to ques- 
tioning the purity of the chemicals we bought. Sometimes 
we purified them ourselves, sometimes we enlisted the 
help of the firm from whom the purchase was made, and 
sometimes we substituted the product of another firm. 
If none of these expedients succeeded we refused to use 
the method. I estimate that for every “ unit ’’ of time 
nowadays allowed for a result reported, we used to spend 
additional time equivalent to 6 to 10 units in preparation, 
checking, and experimenting, for the first one or two years 
in which a particular method was employed. In other 
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words, we earned about 6 units a day! But a good deal 
of the unofficial work we did laid the foundations of 
modern routine. Lastly, we refused to ‘ accept’? any 
published technique, ‘‘ standard’? or “ pirate,’ until 
we had given it a thorough trial. 

I venture to suggest that were it possible for analysts 
in hospital laboratories to adopt these principles, results 
in trials such as that reported by Dr. Woctton and 
Professor King would be closer. 


Chichester, Sussex. 


G. A. HARRISON. 


DISORDERS OF MOTILITY OF THE SMALL 
BOWEL 

Srr,—Mr. MacPhee’s article (April 4) was of especial 
interest to us as a similar case to that described by him 
was seen at this hospital in November, 1952. In this 
case treatment relieved the patient’s symptoms. 

The patient, a man aged 62, had a partial gastrectomy in 
1942 for a duodenal ulcer, and after this operation he always 
had loose pale motions. In January, 1952, he began to have 
persistent central abdominal pain unrelieved by food 


or 
alkalis. 


There was nausea but no vomiting, some regurgita- 
tion, and eructation of a foul-tasting gas. Diarrhoea 
consisting of 4-5 soft putty-coloured stools daily—was 
constantly present. The patient had lost about 2 stone in 
weight from the onset of the symptoms, had gradually become 
dyspnoeic on exertion, and had had swelling of the ankles 
for 5 weeks. He further complained of a sore tongue and of 
cracks at the angles of his mouth. 

A gastrocolic fistula was suspected, giving rise to anamia, 
hypoproteinzemia, and riboflavine deficiency. 

A barium meal and barium enema excluded the presence of 
a gastrocolic or jejunocolic fistula. Passage through the small 
intestine was rapid, the barium reaching the transverse colon 
in 2 hours; segmentation of the barium in the small gut was 
seen. The hemoglobin was 50%, red blood-cells 2,000,000 per 
c.mm., colour-index 1-2. Sternal marrow showed active 
erythrogenesis in excess of normal; megaloblasts pre- 
dominated among the red-cell precursors. Stool examination 
revealed no pathogenic organisms, but undigested meat- 
fibres were present. Charcoal and gentian-violet given orally 
were present in the stools in 3-4 hours. 

Treatment was carried out as follows : the hypoproteinemia 
was corrected by a high protein diet, the anaemia by a blood- 
transfusion, vitamin B,, injections, and iron by mouth, which 
resulted in a good reticulocyte response ; the diarrhcea was 
treated with codeine phosphate and folic acid, and the aribo- 
flavinosis with injections of vitamin B complex (*‘ Becosym ’). 

During the next 3 weeks the diarrhoea lessened but was not 
completely controlled, the hzmoglobin rose to 70%, the 
cedema disappeared, and the cheilosis improved slowly ; but 
the patient remained depressed and_ still complained of 
abdominal discomfort and regurgitation. 

It was thought that the pancreatic enzymes were unable to 
act, owing to the contents of the stomach passing rapidly into 
the small bowel; and pancreatin and sodium bicarbonate 
were added to the treatment. The patient’s condition 
improved immediately. The pain ceased and there was no 
further regurgitation. The stools became formed, the haemo 
globin rose further, and the patient gained weight. On leaving 
hospital 2 months after admission, his general health was 
satisfactory. 


It therefore appears that in some people an inherent 
weakness of the small bowel, when thrown into promi- 
nence by subtotal gastrectomy and then giving rise to 
a clinical picture akin to that of gastrocolic fistula, can 
be corrected by suitable medical treatment. 


Eric FRANKEL 
Wanstead Hospital, — eS x we 
London. 6.11. J. ELiis Moore. 


Sir,— Mr. MacPhee has drawn attention to the ‘* much 
neglected field of small-bowel function,’’ and articles such 
as his may well herald an increased interest in the small 
intestine. May I suggest that, in future studies, details 
of the barium preparation should always be given. My 
colleagues, Dr. J. M. French! and Prof. A. C. Frazer, 
have shown that the so-called deficiency pattern is really 


1. French, J. M. Jn Modern Trends in Gastro-enterology. Edited 
by F. Avery Jones. London, 1952; chapter 21 
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a property of the barium rather than the gut ; for barium 
sulphate flecculates when mixed with mucus, and this 
accounts for the segmentation seen on radiography 
outline that bears little or no relation 
of the bowel wall itself. 


-an 
to the contour 
When a non-flocculating barium 
suspension is used in such cases, the bowel is usually 
dilated, so that the appearance of spasm is probably an 
artefact. f 

In our studies on the sprue syndrome, we use routine 
barium sulphate initially, as the flocculation pattern is a 
useful diagnostic guide to the presence of a fat-absorption 
defect. A non-flocculating barium is, however, essential 
to outline the intestinal wall and to obtain a mucosal 
pattern ; otherwise such conditions as jejunitis may 
easily be missed. 


Birmingham. C. F. HAWKINS. 


PITUITARY-THYROID RELATIONS 
Sir,—In a recent annotation (Feb. 28) you consider the 
thyroid-pituitary relationship in Graves’s disease and 
mention a paper from this laboratory.1 The results of 
present work, though incomplete, may thus be of interest. 
Briefly the argument advanced by us against the 
pituitary having any part in the production of Graves’s 
disease included the demonstration that the actively 
hyperthyroid gland responded to small doses of exogenous 
thyrotropin and could not be suppressed by the adminis- 
tration of large doses of desiccated thyroid. You point 
out the weaknesses inherent in the use of whole thyroid 
and cite the experiments of Morgans et al.? with sodium- 
l-thyroxine, which gave results comparable to those with 
EFFECT OF TRITODOTHYRONINE FOR 7 DAYS IN GRAVES’S 
DISEASE AND IN EUTHYROID SUBJECTS 


Serum protein- 
bound iodine 
(ug. per 100 ml.) 


Radio-iodine 
uptake (%) 
Patient | Daily dose 





ee After ee a | After 
Initial treatment Initial treatment 

1 mg 14-2 12:3 7l 74 

2 mg 11-0 11-2 77 | 66 

*» 17-2 17°8 73 67 

| es 9-4 11-6 64 59 

| os 11-2 49 36 

> 13-0 11-7 96 | 75 

| ne 10°5 67 { 62 

Control 

P.M. | 70 we. 3-9 | 4:3 | 29 | 9 

R. H. | 105 wg. 4-8 } 4-2 3 | 4 

H. H. | 70 ug. 3°8 2-4 21 7 

N. M. | pe 4-4 24 20 { 

N. H } 9. 4-6 4-6 33 | 15 
F. | ; 4-6 1-6 30 

Non-toric diffuse goitre 
M. M. | 2 mg. 4-() 5-5 3 15 


the whole gland. These two experiments, however, leave 
unsettled the possibility that insufficient hormone was 
administered to suppress the pituitary. 

This possibility has been under investigation in this 
laboratory. Triiodothyronine has been given in large 
dosage to patients with active hyperthyroidism. This 
agent, isolated by Gross and Pitt-Rivers,® is more potent 
and acts more rapidly than thyroxine. The daily dosage 
in our experiments—2 mg. daily—is roughly equivalent 
to 8 mg. sodium-l-thyroxine or 2-4 g. desiccated thyroid 
daily. Alarming exacerbations of disease resulted during 
thel week of administration ; and in the one patient in 
whom the basal metabolic rate was repeatedly estimated, 
this rose from +27°% to +67°%. 

The pituitary, and hence thyroid, was not significantly 
depressed by these large doses of triiodothyronine 
(see accompanying table). This tends to rule out the 


Nemeth, M. J. clin. Endocrin. 
oe > 
2. Morgans, M. E., Oldham, A K., Trotter, W. R. 
1952, 8, 250. 
3. Gross, J., Pitt-Rivers, R. Lancet, 1952, i, 593. 


1. Werner, 8S. C., Hamilton, H., 
1952, 1 56 


J. Endocrin. 
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view that the pituitary causes Graves’s disease because 
it behaves like a thermostat set for an abnormally high 
level. The other possibility—namely, that the pituitary 
is unable to respond to thyroid hormone—was shown to 
be very unlikely in our original paper.' 

One minor mis-statement in your editorial might 
stand correction. This laboratory has been well aware 
that repeated test doses of [451 in Graves’s disease may 
by themselves influence the course of the disease. No 
dose in excess of 40 we. was used in the original work or 
in these later studies. 

This work was aided by a grant from the Division of 
Research Grants, U.S Public Health Service, National 
Institutes of Health. Triiodothyronine was obtained through 
the courtesy of Smith, Kline, and French Co. 

Columbia University, College of SIDNEY C. WERNER 

Physicians and Surgeons ; and 

Presbyterian Hospital, New York. HOWARD HAMILTON, 

HOSPITAL COSTING 

Str,—In your annotation of March 28 the need for the 
measurement of quality as well as quantity is very rightly 
stressed. Costing analysis on a departmental basis would 
at least indicate the services which a hospital provides, 
and would show the presence or absence of the many 
medical diagnostic or therapeutic aids. It would not 
show the quality of the work done in each department, 
and this can only be assessed by personal examination 
by those with the necessary experience and knowledge. 
Costing analysis can never be regarded as a cure for 
waste and inefficiency, but only as a guide to diagnosis. 
When comparisons are made on a departmental basis, 
many of the djfferences arising through individual 
hospital circumstances can be eliminated ; and when 
information on departmental cost is available for a whole 
region, variation much below or above the mean would 
point to the necessity for an examination of standard. 
Cost analysis should point to too cheap as well as too 
extravagant a service. 

The plea for simplification is one of importance. It 
may be found, however, that a financial comparison 
of the cost of salaries and wages is simpler than one of 
numbers only. Numbers of staff as such are useless if 
some of the staff are whole-time and some are part-time, 
and further calculations have to be made to show total 
staff on a whole-time basis; by using the cost of pay- 
ments to the staff as the basis for comparison this result 
is automatically provided. Moreover, if a comparison 
is needed of the use of varying grades of staff in individual 
hospitals, the financial aspect has to be taken into 
account, 

Oxford. D. M. Livock. 


COMPLICATION OF CAUDAL BLOCK 

Srr,—Dr. Humphries’s letter (April 4) about the 
development of high spinal analgesia following the 
aspiration of cerebrospinal fluid from a needle introduced 
into the caudal canal, prompts me to quote something 
I wrote in 1944.5 

“Once pierced, the dura must be considered able to admit 
any quantity of fluid introduced into the epidural space, 
thereby producing spinal analgesia. In one such case the 
writer proceeded cautiously and produced spinal analgesia 
up to a height of D8, with as low a volume as 11 ¢.c. metycaine 
1°,,—even after the needle had been withdrawn half an inch 
and a further aspiration test had proved negative. Had the 
large dose required for caudal analgesia been injected disaster 
might well have supervened.” 

Dr. Humphries is to be congratulated upon reintro- 
ducing Silvester’s method of artificial respiration. 
Passive movements of limb muscles have been shown to 
stimulate the respiratory centre by bombarding it with 
proprioceptor (afferent) impulses which originate in 
receptors in mammalian muscles. Silvester’s method, 
i Werner, 8S. C., Hamilton, H., Nemeth, M. J. clin. Endocrin. 

1952, 12, 49. 
5. Galley, A. H. Proc. R. Soc. Med. 1944, 37, 680. 
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which employs passive movements of the arms, is, 
therfore, theoretically the best method of artificial 
respiration. Intravenous adrenaline is the best way of 
combating circulatory failure in these cases—1l ml. 
of a 1 in 1000 solution injected very slowly in acute cases, 
and a 1 in 250,000 drip in cireumstances where circulatory 
depression is less sudden in onset. 
King’s College ee. 


London, 8. A. H. GALLEY. 


INVOLVEMENT OF AUTONOMIC NERVE-FIBRES 
IN DIABETIC NEUROPATHY 

Str,—Dr. McPherson (March 28) calls attention to the 
limitations of surface-temperature recordings as an index 
of blood-flow in an extremity. 

We would agree with him that only under the strict 
conditions mentioned by Fetcher et al.! does the surface 
temperature correspond well with the blood-flow. This 
does not mean, however, that measurements made under 
other conditions are of no value. Indeed, Fetcher et al. 
state elsewhere? that if only gross changes in blood- 
flow are to be measured then lower heat-loss rates than 
the 240 kg. ecal./hr./m.2 mentioned by Dr. McPherson 
may be adequate. It is clear, therefore, that Dr. Martin’s 
results (March 21) are not invalidated by Dr. McePherson’s 
considerations. ‘The majority of the surface-temperature 
changes in the foot recorded by Dr. Martin are certainly 
sufficient to constitute a satisfactory indication of change 
in blood-flow. 

Lewis, in the sentence presumably referred to, wrote : 
‘* Perhaps the most reliable method of gauging the state 
of the blood flow to a resting limb clinically is to estimate 
its surface temperature’’ [our italics]. The venous 
occlusion plethysmograph, with which he obtained results 
embodied in many of his papers, he regarded as too 
cumbersome to employ in the routine work of the elinic.® 
The same objection was made to the calorimeter, although, 
as Cooper et al.‘ recently showed, this method will follow 
large changes in blood-flow with considerable accuracy. 

It is possible that the heat-flow meter described by 
Hatfield,® while of comparable simplicity, may be more 
reliable than the thermocouple for clinical assessment of 
blood-flow in an extremity. Most workers would agree, of 
course, that estimations of blood-flow calculated from 
surface-temperature and heat-loss, singly or together, are 
less accurate than measurements of actual flow. 

Division of Human Physiology, M. J. ALLWoOoD 

-R.C, Laboratories, ’ ' 
Holly Hill, London, N.W.3. H. 8. Burry 
Satra fellows 

Str,—I agree with Dr. McPherson that measurements 
of total blood-flow by means of a plethysmograph would 
have been of great value in my investigation of vasomotor 
tone in diabetic neuropathy, but unfortunately I had 
no plethysmograph at my disposal. 

I should like to point out, however, that the changes 
in skin-temperature that were recorded were never 
supposed to be true indices of total blood-flow or even 
accurate estimations of skin-flow, as it is well known that 
there is no linear relationship between blood-flow and 
surface-temperature. In the investigation reported 
(March 21) changes in skin-temperature were simply 
reported as an indication of vasomotor activity—.e., 
of the presence of vasoconstriction (about 20°C) or 
vasodilatation (above 32°C)—and even the workers 
quoted by Dr. McPherson do not deny the reliability of 
thermocouples for this purpose. As far as my conclusions 
are concerned, it appears to be immaterial whether 
below 20°C the blood-flow may be reduced further 
without a corresponding drop in the skin-temperature, 


1. Fetcher, KE. S., Hall, J. F., Shaub, H. G. U.S. Air Force Memo- 
randum, March, 1949. 





2. Science, 1949, 110, 422. 

3. Lewis, T. Vascular Disorders of the Limb. London, 1946. 

4. Cooper, K. E., Cross, K. ’., Greenfield, A. D. M., Hamilton, 
D. McK., Scarborough, H. Clin. Sci. 1949, 8, 217. 

5. Hatfield, H. S. J. Physiol. 1949, 111, LOP. 
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or conversely above 32°C the blood-flow may show a 
continued increase without a rise in surface-temperature. 
I also agree with Dr. McPherson that the temperature 
changes recorded on exposure to room-temperature in the 
patients with diabetic neuropathy were so small as to be 
insignificant. But then, of course, this was interpreted 
as indicating no change in the state of peripheral vaso- 
constriction or vasodilatation. 
Diabetic Clinic, 
King’s College Hospital, 
vu. 


London, 8.E M. MENCER MARTIN. 


THE PROBLEM OF PEPTIC ULCERATION 

Srr,—In his letter of April 4, Mr. Downie invites 
opinions on the treatment of high gastric ulcers. In 1933 
I devised (as I thought) the operation of gastrectomy 
below the ulcer,’ which I now know should, by priority, 
be attributed to Madlener. It is not often necessary 
but produces excellent results, and I have found no 
reason to regret it. Of course carcinomatous ulceration 
must be excluded today with greater certainty than was 
necessary twenty years ago, because of the increased 
possibility of its resection. It is also necessary nowadays 
to think about the possibility of diaphragmatic herniation 
and retraction of the cardia, both of which may be 
associated with high gastric ulcer. This last combination, 
however, is also probably best treated by gastrectomy 
below the ulcer. 

Department of Surgery, 


University of Liverpool. CHARLES WELLS. 


SCHOOL ORTHOPZDIC CLINICS 

Srr,—I found the special article on school orthopxdic 
clinics by Mr. Hulbert (March 14) of great interest. 

As a result of a certain amount of experience obtained 
in work in school clinics, I came to the conclusion that 
minor degrees of symmetrical knock-knees in children 
were normal and, as Mr. Hulbert points out, subject 
to spontaneous cure. 

I claim no originality for the following explanation, 
although I have not seen it mentioned before. If it is 
assumed that the external angle between the femur and 
the tibia, when fully extended, remains constant during 
growth, it stands to reason that as the neck of the femur 
grows and as the distance from the acetabulum to the 
midline increases, so the lower end of the tibia tends to 
approach the midline. Counteracting this tendency is 
the natural growth in length of the shaft of the femur, 
but if this increase in length is proportionately less than 
the increase in distance from the midline to the great 
trochanter then the apparent knock-knees disappear. 

London, W.1. R. J. GOURLAY. 


VITAMIN E AND INTERMITTENT CLAUDICATION 

Smr,—Dr. Hamilton and his colleagues (April 11) have 
misread my letter. I did not criticise them for trying to 
prove a null hypothesis, but for drawing the invalid 
conclusion ‘‘ that vitamin E is of no value in the treat- 
ment of intermittent claudication.’’ I cannot accept 
“‘ condensation ’’ as an excuse for an invalid conclusion : 
brevity should be no hindrance to precision. 

If, as they say, they were really trying to prove the 
null hypothesis (that vitamin E has no more effect on 
intermittent claudication than an inert substance), then 
the “‘ double blind ”’ principle is useless. This principle 
may protect the investigator against his prejudice in 
favour of a treatment and any consequent suggestions ; 
but if the observer is prejudiced against a treatment or is 
attempting to prove that a drug is useless, it will not 
protect him against suggesting to the patients that both 
the drug and the control substance are without benefit. 
E It would be interesting to know if the arachis oil used 
as a control substance by Dr. Hamilton and his colleagues 
contained any vitamin E. 


Flimwell, near Wadhurst, 
Sussex. 


GEOFFREY E. LOXTON. 


1. Brit. med, J. 1933, i, 788. 





LETTERS TO THE EDITOR 


[aprit 18, 1953 


PHARMACEUTICAL ADVERTISEMENTS 

Srr,—It is a pity that the activities of the pharma- 
ceutical firms in this country should be represented by 
such extreme views—the diatribe of Dr. Elek (March 28) 
on the one hand and the robust and somewhat over- 
simplified defence by Sir Reginald Watson-Jones 
(April 11) on the other. 

A large number of reputable firms undoubtedly do exist 
who bestow large sums of money from their resources, 
without stipulation, and with the sole object of promoting 
altruistic research. In so far as their income is quite 
often derived, to an appreciable extent, from sales 
under the National Health Service, this is perhaps, 
after all, a commendable form of long-term national 
reinvestment. We must admit, however, that there are 
many other firms, not so “‘ reputable,’’ who are apparently 
engaged, not in furthering knowledge or welfare as such, 
but simply in exploiting the discoveries and techniques 
of others, camouflaging otherwise standard products 
with new names and elegant packages, and pressing them 
upon the profession with the most persuasive of overtures. 

To attempt to curb such machinations by the imposi- 
tion of further restrictive statutes is clearly undesirable. 
Is it, therefore, quite impossible for the manufacturers’ 
and traders’ associations to implement a more determined 
policy by which these renegades might be induced to 
follow a more ethical course ? 

I write, Sir, not with any authority from my medical 
school (lest Sir Reginald should tweak me !), but simply 
as an individual who is interested in this topic. 


London, S.E.1. Roy ‘GouLpDInG. 


TREATMENT OF ADVANCED MALIGNANT 
DISEASE WITH RADIOTHERAPY AND A.C.T.H. 


Srr,—The letter from Mr. MacGregor and Dr. Lewis 
(April 4) prompts us to send you the following report. 

Our experiments on animals, performed in collaboration 
with Mr. D. E. A. Jones, principal physicist at the 
Mount Vernon Hospital, suggest that there may be some 
advantage in the use of cortisone or A.c.T.H. during the 
course of deep-radiation therapy. 

In view of these experiments, A.C.T.H. was given to 
two patients with carcinoma of the bronchus who, 
whilst they were undergoing radical deep X-ray treat- 
ment,* had developed radiation sickness. Both patients 
showed a dramatic improvement within 48 hours. 
Symptoms of radiation sickness had appeared early in 
one of these cases and became sufficiently severe to 
necessitate suspension of treatment: with A.c.T.H., not 
only did systemic symptoms disappear but dysphagia, 
which had previously been severe, was greatly relieved. 
This patient completed his radical course without further 
trouble. 

In four other cases A.C.T.H. was given throughout a radical 
course of radiotherapy and was continued for 2 weeks after 
the completion of X-ray treatment. These patients developed 
no symptoms of radiation sickness, and in three cases marked 
clinical improvement was observed during the course of 
treatment. 

The first patient was having attacks of auricular fibrillation, 
and invasion of the pericardium was suspected. This was 
confirmed during a subsequent attempt at pneumonectomy. 
The patient, however, has remained reasonably well 6 months 
later. The second case proceeded to pneumonectomy: the 
resected specimen showed minimal damage to irradiated 
nofmal tung tissue, and microscopy revealed islets of tumour 
tissue which was probably not viable. This patient developed 
a fistula, and the postoperative course was complicated by 
secondary infection, resulting in fatal hemorrhage from the 
pulmonary artery. 

Secondary infection also supervened in the third and 
fourth cases. One patient died from Pseudomonas pyocyanea 
infection, and this proved to be resistant to all antibiotics 
except polymyxin, which was unsuccessful in controlling the 





* Carried out in collaboration with Dr. L. G. Picciotto, Mount Vernon 
Hospital, Northwood, Middlesex. 
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infection. The fourth patient was found at necropsy to have 
widespread secondaries in the pancreas and liver, but the 
immediate cause of death was pneumonitis due in part to 
Staphylococcus aureus, resistant to all antibiotics except 
penicillin, which had no clinical effect even in enormous 
doses. 

It is common experience that latent infection may be 
exacerbated in patients undergoing treatment by these 
hormones for any condition, and, in the animal experi- 
ments referred to above, the animals submitted to 
radiation and cortisone injections suffered much more 
seriously from secondary infection than the control 
animals without cortisone. It is felt that a.c.T.H. was in 
part responsible for the infection which supervened in 
two of the above patients. In order to avoid this known 
complication of prolonged hormone therapy, the period 
of A.c.T.H. administration was covered by injections of 
streptomycin twice weekly and penicillin daily. It is 
probable that this prolonged prophylactic course of 
antibiotics was unhelpful and even predisposed to the 
development of resistant organisms. 

Investigations are proceeding to evaluate the possible 
use of A.C.T.H. in combination with radiotherapy 
in the treatment of carcinoma of the lung, but it is 
obvious that the risk of so treating a lung which may 
well be heavily infected at the start of treatment must 
receive very serious consideration. These cases and 
further animal experiments will be reported more fully 
in a later communication. 

Harefield Hospital, Middlesex. L. E. HouGntron, 
London, Wal. J. B. WaLTER. 
RENAL DUCTS OF BELLINI 

Srr,—Dr. Duran-Jorda states, in his article last week, 
that he is sceptical of accepting the existence of openings 
of the ducts of Bellini, and is considering the possibility 
that in the normal kidney the urine is dialysed through 
a pelvic epithelium and not excreted by the ducts of 
Bellini into the renal pelvis. The views of other 
histologists on this should prove interesting. 

It is quite easy to make a cast of the ducts of Bellini 
in man by injecting ‘ Neoprene’ (latex) up the ureter, 
thus proving irrefutably that openings of the ducts into 
the calyses do exist. The ducts of Bellini are also demon- 
strated from time to time in retrograde pyelograms— 
the phenomenon of pyelotubular back-flow. Pyelo- 
tubular back-flow, though not as common as pyelovenous 
back-flow, is well known to urologists and radiologists. 
When it occurs, it clearly demonstrates the continuity 
of the ducts of Bellini with the renal calyces. 

Photographs of pyelotubular back-flow, and of a 
neoprene cast of a kidney showing tufts of pyelotubular 
back-flow into the ducts of Bellini, are included in an 
article by me on pyelorenal back-flow.! These should give 
Dr. Duran-Jorda some proof that, whatever the state 
in the newborn, openings of the ducts of Bellini into the 
renal calyces certainly do exist in the adult. 


Edinburgh. JAMES A. Ross. 


KERNICTERUS 

Sm,—Dr. Govan and Dr. Scott (March 28) ascribe 
kernicterus to brain lesions from anoxia at the time of 
birth. Another explanation seems possible to me. 

Kernicterus usually makes its appearance a few days 
after birth, and might be due to the withdrawal of an 
inhibiting or neutralising substance or substances 
present in utero but unavailable to the infant after birth. 
This substance might originate in the placenta, and by 
its presence prevent kernicterus in the unborn infant. 
The withdrawal of this factor after birth might permit 
the development of kernicterus within a few days. 

On this hypothesis placental extract was administered 
to a group of infants with hemolytic disease by intra- 
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museular injection of 1 ml. morning and evening from 
birth to five or six days of age—that is, until the danger 
period for the development of kernicterus was probably 
over. The results were as follows : 

Group Kernicterus 
No.of Incidence 


Transfusions 


Exchange Simpl 


cases (%) 
Control (48 cases) 13 35 8 16-66 
Treated (57 cases) 35 22 ] 1-07 


While these results would appear to warrant further 
investigation, they may be fortuitous or related.to the 
somewhat higher rate of exchange transfusion in the 
treated than in the control group. This investigation 
continues, but meanwhile it would be interesting to have 
the opinions of other workers in this field. 

CoLMAN M. SAUNDERS 


National Maternity Hospital, 
i Director of Peediatrics. 


Dublin. 
HUGH OWEN THOMAS 
Str,—I am writing a new Life of Hugh Owen Thomas, 
together with a revised edition of his collected works. 
Any assistance in this task would be welcomed; in 
particular, I am anxious to have access to previously 
unpublished material. Letters‘ or documents relating 
to any aspect of Thomas’s private or professional life, or 
to the history of the family, will be carefully handled and 
returned to the owners as soon as possible. 
10, Harley Street, 
London, W.1. 
A LONG-ACTING LOCAL ANASTHETIC 
Mr J. I. M. Jongs, p.sc., writes from the research depart- 
ment of Crookes Laboratories Ltd.: ‘‘ Your annotation 
of March 28 implies that ‘ Efocaine’ remains stable for about 
three months. This view is evidently based on the paper 
by Ansbro and his colleagues to which you refer. Later 
results show that for practical purposes the preparation is 
stable for an indefinite period.” 


Davip LE Vay. 





Medicine and the Law 
A Doctor’s Cross-examination 

APPEALS from convictions for murder are often 
brought with insubstantial prospect of success. The 
recent appeal in R.v. Holmes!; was based on a complaint 
that a question to a medical witness was wrongly 
allowed. The appellant, after making what his own 
counsel described as a savage and frenzied attack on his 
landlady, went to the police and said he wanted to give 
himself up for murder ; he wrote out a detailed account 
of his actions. At the trial a doctor, called by the defence, 
was asked in cross-examination whether, in his opinion, 
such conduct, immediately after the murder, would 
indicate that Holmes knew that what he was doing was 
unlawful—i.e., wrong in law, within the meaning of the 
McNaughten rules. The witness answered ‘Yes. ’’ Counsel 
cited judicial dicta to the effect that medical opinion must 
never usurp the function of the jury in finding the facts ; 
the witness, he contended, could not be asked what was 
in the accused person’s mind when the homicidal assault 
was committed. The question and answer were inad- 
missible. 

The Lord Chief Justice interrupted counsel’s argument 
with the suggestion that the appeal seemed to raise a 
merely academic question. The doctors on both sides 
now agreed that Holmes was certifiably insane ; he would 
be dealt with under the Trial of Lunatics Act, 1883, and 
kept in custody during Her Majesty’s pleasure. Counsel 
replied that a long line of authorities laid it down that 
medical men, however eminent, could not be allowed to 
take on the functions of a jury by giving an opinion on 
the question which the jury had to answer. 

The Lord Chief Justice observed that, whatever fine 
distinctions had been drawn in some of the cases cited, 





1. Rogs, J. A. Brit. J. Urol. 1952, 24, 27. 
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no member of the court had ever heard of objection being 
taken to such a question. It was one which could 
properly be asked. If it were held inadmissible, great 
difficulty might be introduced and perhaps in many cases 
great injustice to an innocent prisoner. The appeal was 
dismissed. 





A Coroner Complains 

Members of the medical profession hardly need to be 
reminded that coroners enjoy an independent jurisdiction 
to which respect may be paid and, moreover, that any- 
thing like lax certification will hardly escape comment 
at an inquest. At a recent inquest ! there was evidence 
that a woman, aged 71, had been taken to hospital 
because a bone had stuck in her throat. At the hospital a 
surgeon examined her throat through a tube; he told 
the coroner that he saw no bone, “ only a greyish-black 
mass covered with blood.’’ On a warning from the 
anesthetist the operation was discontinued ; the patient 
was taken back to the ward and placed in an oxygen tent. 
Further examination was made by radiography, but the 
patient’s condition deteriorated and death occurred two 
days after admission to hospital. The Home Office 
pathologist who conducted the necropsy stated that death 
was due to a left pyopneumothorax caused by a wound 
leading from the cesophagus into the left pleural cavity. 

The coroner, who announced a verdict of death by 
misadventure, complained that the two doctors concerned 
had been less than coéperative. One of them had made 
difficulties when asked for a statement; the other had 
wanted to send the coroner’s court a statement in lieu 
of attendance, since he was going on holiday. Worst of 
all, a certificate of death from natural causes had been 
signed, when, as the coroner observed, the history’ of a 
bone stuek in the throat should have suggested the 
possibility of accidental death. The coroner was fully 
justified in pointing out that regional hospital beards, 
and local authorities’ functions in no way affected his 
jurisdiction. If he was asking more of the doctors than 
his legal authority allowed, only in the High Court could 
his procedure be challenged. 











Parliament 





QUESTION TIME 
Flour Improvers 
Viscount HINCHINGBROOKE asked the Minister of Food 


whether he was aware of fresh evidence that consumption of 


wheat-flour treated with nitrogen trichloride (agene) or 
chlorine dioxide produces eczema and mental cisturbance in 
allergically responsive persons ; and what steps he was taking 
to make chemically untreated flour or bread available to such 
persons and to those who prefer it.—Major Gwitym LLoyp 
GroRGE: I assume that my hon. friend is referring to a 
recently published article in a medical journal reporting a 
single case of allergic response to flour treated with agene or 
chlorine dioxide, I am assured that flour which has not been 
treated with either of these improvers, and bread made from 
such flour, will, as hitherto, be available on special request. 

Mr. BerEsrorp CrappocK: Will the Minister not agree 
that bread made from wholemeal flour is much higher in 
nutritional value than bread made from white flour ? If so, 
will he be good enough to inform the public widely of the 
beneficial effects of such flour ?—Major Ltoyp Grorce: I 
think the public have a very good idea. The public also have 
a very keen desire to have white bread. 

Dr. Barnett Stross: Although the Minister has been 
informed that up to now there has been one single case of 
allergy to nitrogen trichloride, has he also noted that it is 
expected that further cases will be found showing similar 
reactions ? Does he not think that as we have been cam- 
paigning since 1926 to get rid of nitrogen trichloride as an 
improver we might have something better at long last ? 
Major Liroyp GrorGE: This matter has been subject to 
careful examination for a considerable time. I am very much 
alive to it. I hope we may have an alternative which is 
neither of the present substances. 
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Mr. R. R. Stokes: Is not a return to white flour much 
more the desire of the millers than of the general public * 
Why does the Minister’s Department consider that it is better 
for people to get the right vitamins through the digestive 
organs of animals than from whole-wheat meal ?—Major 
Liroyp GEORGE: I am not sure that I altogether accept the 
remark of the right hon. Member about the miller, because. 
after all, it is in the long run the consumer who decides what 
he or she should eat. 


Obituary 
ALEXANDER MILES 
M.D., LL.D. Edin., F.R.C.S.E. 


Mr. Alexander Miles, consulting surgeon to the Edin- 
burgh Royal Infirmary, and the oldest resident fellow of 
the Royal College of Surgeons of Edinburgh, died on April 
9. He had spent his whole life in Edinburgh, and even 
at the age of 87 was still in contact with academic and 
medical work in the city. 

Born in Leith, he graduated M.B. at the University of 
Edinburgh in 1888, and in 1890 he became F.R.C.S.E. 
The following year he was awarded the gold medal for 
his M.D. thesis and was appointed to the Syme surgical 
fellowship. Later he became clinical tutor to A. G. 
Miller in the Edinburgh Royal Infirmary, and in 1898 
he was appointed assistant surgeon. He held also the 
post of surgeon in Leith Hospital, and, following the 
useful and almost invariable custom in Edinburgh at 
that time, he lectured on surgery and operative surgery 
in the extramural school. In 1909 he was made full 
surgeon to the Infirmary, and he held wards for the 
statutory fifteen years. Thereafter he was chairman of 
the Astley-Ainslie Rehabilitation Hospital in Edinburgh, 
and he carried this duty into the era of the National 
Health Service. 

After he had retired from surgical practice, he found 
time for much useful administrative work. He served 
the Royal College of Surgeons of Edinburgh as secretary, 
treasurer, and president ; and for fifteen years he was its 
representative on the General Medical Council. For 
many years he was a member of the university court 
and curator of patronage, and the university conferred 
on him the honorary degree of LL.D. in 1925. 

The first of his important books appeared in 1904 
when he collaborated with Alexis Thomson in the 
publication of their Manual of Surgery, which became 
immediately one of the most popular textbooks with 
students and graduates. Forty-six years later, in 1950, 
he was joint editor with Sir James Learmonth of the 
lastest edition of the volume on Operative Surgery. His 
other publications included a history of prominent past 
surgeons of the Edinburgh school. He contributed many 
papers to the medical journals, and for a time he was 
editor of the Edinburgh Medical Journal. 

W. J. S. writes: ‘‘Slim in figure, Miles gave an 
immediate impression of quickness and alertness of body 
and mind, which he amply justified. As a surgeon he 
was characterised, especially in abdominal operations, 
by great rapidity without sacrifice of accuracy or care ; 
and he was an excellent clinical teacher, with always a 
large following of students. He was, till recently, so 
interested in the Edinburgh medical school that despite 
his age his death leaves a blank in the school especially, 
of course, among the older members who had been his 
colleagues.”’ 

Mr. Miles married Miss Helen Greig, of Leith, who 
survives him with a daughter. 


RALPH PATERSON SMITH 
M.D. Glasg., D.P.H. 


bye. Paterson Smith, director of pathology at the 
Newcastle General Hospital, and formerly professor of 
pathology and bacteriology at Dalhousie University, 
Nova Scotia, died at his home in Newcastle upon Tyne 
on April 7 at the age of 57. 

He was born in Greenock and was educated at Greenock 
Academy and the University of Glasgow, where he 
graduated M.B. with honours in 1918. Soon afterwards 
he joined the R.A.M.O. and became assistant pathologist 
to the 4th Indian General Hospital. After demobilisation 
he spent a short time in general practice ; but in 1922 he 
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took his D.P.H., and while holding a Medical Research 
Council appointment carried out an investigation into 
enteric carriers. The following year he became demons- 
trator in pathology at Durham University, and assistant 
pathologist in the Royal Victoria Infirmary, Newcastle. 

In 1927, at the age of 32, he went to Dalhousie Univer- 
sity as professor of pathology and bacteriology and 
provincial pathologist for Nova Scotia. In the following 
year he was awarded his M.D. with honours and also the 
Bellahouston gold medal. During his years in Canada 
his advice was widely sought on medicolegal problems 
in all the Maritime Provinces. He was a founder fellow 
of the College of American Pathologists ; and examiner 
in pathology to the Dominion Medical Council of Canada 
and the Canadian College of Physicians and Surgeons. 
Apart from his abiding interest in medicolegal pathology, 
he was for many years a member of the American 
Association of Geographic Pathology and he was also a 
member of the International Association for Dental 
Research. Three years ago he returned to this country 
as consultant pathologist to the Newcastle General 
Hospital, and he administered his department with his 
customary energy and enthusiasm until his death. 

A colleague writes: ‘‘ Paterson Smith was an excellent 
teacher, and his students often had the highest average 
standing in pathology examinations, in which they had 
to compete with men from all other Canadian universities. 
As aman he was courteous and unselfish ; he was endowed 
with an enormous fund ot energy which was evident to all 
those who visited his department. His careful work in 
various branches of pathology was published in a series 
of admirable papers, and his writings were not without 
influence on the medical teaching of his day. His 
introduction of the term ‘ lobular hyperplasia’ into the 
classification of diseases of the breast did much to dispel 
confusion.” 

Dr. Paterson Smith leaves a widow and five sons, 
one of whom is a medical student at Durham University. 


EDWARD SCOTT WORTHINGTON 
K.C.V.O., C.B., C.M.G., C.I.E., M.D. Toronto 

Sir Edward Worthington, formerly an assistant 
director-general of Army Medical Services, and physician 
to the late Duke of Connaught, died in London on 
April 5, at the age of 76. 

He received his medical education at Trinity University, 
Toronto, and he held the degree of M.D. Toronto. In 
1899, after coming to this country, he took the Conjoint 
qualification and in the following year he joined the 
R.A.M.C. He served in the South African war from 1899 
to 1902. He was appointed medical officer on the staff 
of the Duke of Connaught for the opening of the Union 
of South Africa Parliament in 1910, and he was again 
M.O. to the Duke of Connaught while he was governor- 
ene: of Canada from 1911 to 1914. He was knighted 
in 19138. 

For his services in France from 1914 till 1916 he was 
mentioned in despatches and ‘ brought to notice for 
valuable services rendered.’’ He also received the brevet 
of colonel, the American Distinguished Service Medal, 
the Order of Leopold (4th class), and the Belgian Croix 
de Guerre. He was appointed c.M.a. in 1915. In 1917 
he rejoined the staff of the Duke of Connaught, and in 
1918 he was appointed c.B., and the following year 
created K.c.v.0o. He was with the Duke at the opening 
of the Princes’ Council in India in 1920, and in 1921 he 
was appointed c.1.£. Sir Edward was deputy assistant 
director-general and assistant director-general at the 
War Office from 1917 to 1922. He was appointed K.H.P. 
in 1922 and he retired in 1926. 


EUGEN POLLAK 
M.D. Vienna 


Dr. Pollak’s death on April 9 will be keenly felt by his 
colleagues in Manchester, his adopted city, where he 
had lived since 1939 and where he was university lecturer 
in neuropathology. He was one of that small band, the 
really widely informed and accomplished neuropatholo- 
gists. At the Neurological Institute in Vienna he had 
been a pupil of Marburg, Obersteiner, and Erdheim, as 
well as of Wagner-Jauregg, who had first encouraged 
him in neurology. He had a large number of important 
papers to his credit chiefly about the degenerative and 
chronic infections of the nervous system, 
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Dr. Pollak came from a Vienna that had already lost 
the glitter, the panache of the royalist times which he 
had known, but still was magnetic in a medical sense. 
Everybody went to Vienna sooner or later to listen to one 
authority or other. There was no branch of medicine 
that the Viennese school had not richly adorned. The 
pilgrimage was made the more attractive by the charm 
of the surroundings as well as the good humour and 
tolerance of the Austrian character. Dr. Pollak himself 
had good humour in abundance, a remarkable memory, 
and a wide and, what is more, a critical knowledge of 
the medical personalities of Central Europe. Toleration 
he kept within bounds. He was unable to speak of the 
Vienna of the last war without rancour, since he was 
ashamed of the way that so many of his countrymen had 
succumbed to the Nazi influence. He was deeply grieved 
by the murder during the war of his sister to whom he 
was so devoted. He was therefore insulted rather 
than flattered when offered the directorship of his old 
laboratory four or five years ago. 

He was a lonely figure in many ways, proud and 
reticent about himself, but as fine an example as one 
could have of a courageous man of principle, the victim 
of political misconduct and worse. But this was not all. 
Until his illness he was always excellent company, and 
he was a wit whose comments on medical or world affairs 
were always eagerly listened to by his friends in the 
university. Moreover he was deeply interested in music 
and, as an ardent admirer of the Vienna Philharmonic 
Orchestra and the friend of musicians, he had much to 
tell that was refreshing and original. In the old days 
before the first world war Manchester had had a liberal- 
minded German colony of cultured business men who 
were responsible for a great deal of that city’s supposed 
addiction to the arts as well as to the mechanical crafts. 
Pollak would have been instantly at home with them, 
they had the same ‘wide interests, the same artistic 
passions. That colony of course has long been gone, but 
Pollak rekindled memories of those times. 

I have spoken mainly of Pollak as a man whose 
company I and many others will sorely miss. He wrote 
very little after he came to England, preferring to 
accumulate material and make histological preparations 
in a way few, if any, could surpass. But then, before he 
had time to put together the fruits of his labours, illness 
took hold of him. We shall long remember his witty 
personality, his intelligence, his courage, his honesty, his 
independence. 

Mrs. Pollak died young. He is survived by a married 
daughter in Vancouver, B.C. 

‘ G. J. 
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BELL, W. J., M.B. Edin., M.R.C.P.E., D.P.H.: physician (S.H.M.O.), 
pheumoconiosis and tuberculosis, Bangor Hospital, Broxburn. 

FURNIVAL, J. T., M.R.C.S., D.M.R.D.: consultant radiologist, 
8. Shields, S.E. Northumberland, and Wansbeck H.M.c, groups. 

HOFFMAN, EUGENE, M.D. Prague, F.R.C.S.: consultant thoracic 
surgeon, Newcastle regional thoracic service. 

SmitH, W. H., M.B. Lond., D.M.R.D.: consultant radiologist, 
Plymouth clinical area. 


East Anglian Regional Hospital Board : 

Das, J. B., M.B. Madras: surgical registrar, E. 
Ipswich Hospital. 

McCaRTHY, AGNES, M.B. Lond., D.A,: 
Peterborough Memorial Hospital. 

McCONNELL, JOAN, B.A., M.B. Camb. : 
St. Andrew’s Mental Hospital. 

Monro, R. 8., B.A., M.B. Camb., F.R.C.S. : 
Ipswich hospital group. 


Appointed Factory Doctors: 
CLARKE, R. W., M.B.E., L.R.C.P. : Rushden, Northamptonshire. 
Ritey, FE. F., M.B. Birm.: Epperstone, Nottinghamshire. 
Sim, C. G., M.A., M.B. Durh.: Haltwhistle, Northumberland. 
STEWART, D. L., M.B. Aberd.: Insch, Aberdeenshire. 


The Hospital for Sick Children, Great Ormond Street, London: 

HoyrteE, F. C., M.B. Lond. : house-surgeon, orthopedic and plastic 
departments. 

LUDER, JOSEPH, M.D. Lond., M.R.C.P., D.C.H.: medical registrar 
and pathologist. 

PALLOT, DOREEN, M.B. Lond., D.A.: junior resident anesthetist. 

RICHARDSON, F. L., M.B. Birm.: house-physician. 

Srmpkiss, M. J., M.B. Birm.: asst. medical registrar. 


Western Regional Hospital Board, Scotland: 
Brown, R. C., M.B. Glasg., D.A.: asst. anesthetist, Western 
Infirmary, Glasgow. 
GERRARD, BARBARA, M.B. Lond., D.A.: asst. ansesthetist, Victoria 
Infirmary and Hairmyres Hospital, E. Kilbride, 
SNODGRASS, MARJORY, M.B. Glasg., F.R.F.P.S., D.O.M.S.: asst, 
ophthalmologist, Glasgow Eye Infirmary. 


Suffolk and 
anesthetic registrar, 
registrar in psychiatry, 


consultant surgeon, 
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Notes and Blows 


HEALTH EDUCATION 


In London during the past week the World Health 
Organisation has been holding a regional conference on health 
education. Attended by experts from the United Kingdom 
and 18 countries of Western Europe, its object has been 
to bring together ‘‘ for mutual discussion medical administra- 
tors and persons actively engaged in health education work 
with the primary objective of, first, identifying the constituents 
of a total programme of health education of the public and, 
second, of planning toward expansion of hea:th education 
within countries and the European region as a whole.’ 
The joint chairmen have been Dr. J. M. Mackintosh, professor 
of public health at the London School of Hygiene and Tropical 
Medicine, and Dr. Eugéne Aujaleu, director of the depart- 
ment of socia) hygiene in the French ministry of public health 
and population. On April 11 the meeting was opened by 
Dr. N. D. Begg, director of the W.H.O. regional office for 
Europe, and the delegates were welcomed by Sir John Charles, 
chief medical officer, Ministry of Health, and by Professor 
Mackintosh who gave an introductory address. Mr. Iain 
Macleod, the Minister of Health, met the delegates on April 13. 
The leaders of discussions were Dr. John Burton, medical 
director of the Central Council for Health Education, Prof. 
Pierre Delore of Lyons, Frau Magda Telber, and Prof. Jaap 
Koekebakker, and visits were paid by delegates to hospitals, 
clinics, and exhibitions in London. The proceedings of the 
conference were private. 

On the eve of the conference the Central Council for 
Health Education gave a reception at B.M.A. House, 


SCOTTISH N.H.S. COSTS 


In Scotland the total hospital expenditure for the year 
ended March 31, 1952, was £31,424,354, and for the executive 
councils £16,572,122. The report of the Comptroller and 
Auditor-General ! records that examinations were undertaken 
at 25 hospitals where costs were high compared with the 
national average, and at a further 17 hospitals where ‘‘ house- 
keeping ”’ costs seemed high. Some of the high costs were due 
to circumstances outside the control of the regional board, or 
had to be interpreted carefully in the light of variations in the 
volume of service provided and the general movement of 
prices ; but it was thought that such special inquiries were 
nevertheless worth while, Special emphasis was placed on the 
cost of heating, which in some war-time hospitals built in 
dispersed blocks was equivalent to £120 a year per occupied 
bed ; but plans were already under way which would reduce 
this cost by a third. 

The pharmaceutical services for Scotland accounted for 
an expenditure of £5,472.758. A total of 151,000 prescription 
forms (1-3% of the total) were scrutinised for evidence of 
extravagance, but only 22 reports on prescribing of various 
doctors were referred for inquiry and only 2 fines were ulti- 
mately imposed. In addition, the Drugs Accounts Committee, 
who price the prescriptions, referred back 213 individual 
prescriptions. Of these, 89 were thought to be excessive and 
4 fines were imposed, 


LIVING WITH TUBERCULOSIS 


InstTEAD of recording that the tuberculous are constitu- 
tionally timorous, aggressive, hysteric, schizoid, obsessional, 
psy chopathic, and whatnot (with appropriate percentages), 
Dr. Wilmer * propounds that they are normal men and women 
who in their pretuberculous days had found life a mixed 
blessing but had made an average sort of adjustment to it. 
Then the catastrophe of tuberculosis with all its implications 
and repercussions suddenly befalls them. How, he asks, 
can they be helped to stand up to this additional burden ? 
And he makes a gallant attempt to answer this question. 

Just as in a sanatorium there is a basic physiological 
régime of abundant food, fresh air, and long rest-hours, 
so has he set out to devise a basic psychological régime to 
which all patients may similarly be exposed. His new 
patients, having been given two or three weeks in which to 
settle down and get over their initial bewilderment, are 
then _ gathered together in a group and given informal little 





. National Health Service (Scotland) Acts, 1947 to 1951. Accounts 
1-1952. H.M. Stationery Office. Pp. 27. 1s. 6d. 

This is Your World. By Harry A. WILMER, M.D., consultant in 
psychiatry, San Mateo County Tuberculosis Sanatorium. 
Springfield, Ill.: Charles C. Thomas. Oxford: Blackwell 
Scientific Publications, 1952, Pp. 152. 40s, 
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talks about adjusting to tuberculosis and to sanatorium life ; 
after which, free-floating discussions are encouraged. Later 
in the course of treatment patients with similar cultural 
backgrounds are invited to form discussion groups which 
meet from time to time and are led, if necessary, through 
deeper psychiatric waters. This pattern of psychothera- 
peutic action is thus partly prophylactic and partly first- 
aid. (The occasional patient who needs more intensive 
personal treatment is spotted all the quicker.) It is offered, 
not as a panacea, but merely as a suggested line of action to 
be modified according to circumstances. 

The three informal lectures on ‘‘ Adjusting to Tuberculosis,” 
written as they were for American patients in American 
institutions, cannot be expected to travel well. Great stress 
is laid on the folly of patients who discharge themselves 
prematurely (the irregular disgharge-rate in the United States 
is higher than 50%) but this warning is, so far, less necessary 
in this country. The sputum-positive patient’s infectivity, 
played down in Great Britain, is rubbed in vigorously in the 
U.S.A. (witness the habit of mask-wearing among all who 
come in contact with the patient—except his visitors !) 
On the other hand, the possibility that tuberculosis could 
ever prove anything more than a tiresome interlude, let alone 
a fatal disease, to any member of his audience, is implicitly 
denied by Dr. Wilmer. (‘‘ You are bound to get well in time” 
he seems to say; inviting, surely, the rejoinder, ‘Oh yeah? 
What about Joe who was in the next bed ?”’) It seems also 
that the American patient does not mind being urged to 
enlighten his visitors about tuberculosis, and is willing on his 
discharge to engage in propaganda against the disease. 
Nevertheless, in spite of these transatlantic differences in 
approach and emphasis, the basic idea of these talks fs 
excellent. Of his ballad, ‘‘ This is Your World,’ some 600 
lines of dialogue in vers libre between the wise doctor and the 
patient in varying moods, it is hard to express an opinion. 
When read aloud by two intelligent actors to a musical 
accompaniment, it may register more than it does in cold 
print. Rather more fun is promised by the performance of 
his sixteen inconclusive charades, in which childhood episodes 
are enacted by patients, who have to improvise their lines 
and round off the dramatic situation when the script gives out. 

The book is certainly one that all sanatorium superin- 
tendents should borrow, in view of the price, and ponder. 


A BURNS UNIT AT GUY’S 


THE Ministry of Health lately suggested that the training 
of surgeons should include more experience in the treatment 
of burns ; and this was one of the reasons why a new children’s 
burns unit has been established at Guy’s Hospital.1 The 
unit has 12 beds—4 at Guy’s for the primary treatment of 
severe burns, and 8 at the nearby Evelina Hospital, to which 
cases will be transferred for reparative surgery. The Evelina 
beds will be part of the reconstructive and plastic unit which 
is already dealing with congenital deformities. Mr. Patrick 
Clarkson, who directs the burns unit, and Mr. Rex Lawrie, 
senior surgeon at the Evelina, will be in joint charge of 
reparative treatment and aftercare. 


WOOD BED-CRADLE 


Ar Nottingham General Hospital a wood bed-cradle, 
designed by the senior nursing staff with the aim of taking 
the weight of the bed-clothes off the patient’s feet, has proved 
very satisfactory. This cradle, shown in the accompanying 
figure, is easy and 
inexpensive to 
make; it is put 
together with brass 
screws so that it 
can be easily 
washed, and when 
not in use it can be 
oe under the 
ed in a steel 
frame. The foot of 
the mattress fits 
inside the cradle 
and is thus fixed, 
so that ‘‘ creeping ” 
is prevented. The 
sheet and blankets are placed over the end of the cradle 
and tucked in. If necessary an additional blanket can be 
placed across the end of the bed for extra warmth, and to 
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prevent draughts. The cradle does not interfere with the 
patient using a bed-table. The chairman of the hospital 
writes that many patients who have been in bed for a long 
time have been grateful for having their feet free. ‘‘ The 
medical staff,’ he adds, ‘‘ find these cradles an excellent 
elbow-rest when stopping to talk to a patient. In fact, some 
ward sisters call them ‘ doctors’ detainers.’ ”’ 

Any hospital management committee that is interested 
can obtain a sketch showing dimensions and details of con- 
struction from the Secretary, Nottingham no. 1 Hospital 
Management Committee, c/o the General Hospital, Not- 
tingham. 


THE MEDICAL DIRECTORY 


‘THE names of untraceable medical practitioners, mainly 
with overseas qualifications, having been omitted, The 
Medical Directory 19531 contains 3116 fewer names and 
97 fewer pages than it did last year. There are no new 
features, and the price remains the same. 


TO COMPLETE THE SET 


Tuer Harveian Librarian of the Royal College of Physicians 
of London (Prof. E. C. Dodds, F.R.s.) is seeking a copy of the 
Harveian oration for 1849, which is the only volume missing 
from the college’s set of these lectures. The following 
particulars of the oration are given in the catalogue of the 
Army Medical] Library : 

BADELEY (Joh. Carr.) Oratio ex Harveii Instituto in edibus 

Collegii Regalis Medicorum habita pridie calend. Julii, 

A.D. 1849. 20pp. 8°. London: J. Churchill, 1849. 
Professor Dodds asks anyone who can help him in the quest 
to write to him at the college, Pall Mall East, 8.W. 





University of Liverpool 
At recent examinations the following were successful : 


Ph.D. in the Faculty of Medicine.—KE. 8. Jones. 

M.B., Ch.B., final a a ge part II.—J. D. Agnew, J. A. 
Barlow, A. G. Bowers, 2 J. 3ritten, N. T. Burnett, B. J. 
( ‘harlick, R. W. Coffee, P. th ig J. R. Cope, G. W. Danger, 
K. 8S. Davies, R. J. G. ES ig Florence M. Duckenfield, D. P. 
Duffield, T. R. Evans, R. Finn, J. G. Foley, D. Gardner, Anne M. 
Godfrey, D. H. Goldsmith, Mary Gregson, Patricia O. Grundy, 
W. B. Hanley, P. A. Harrison, J. W. Hill, H. B. Hilton, E. . M. 
Hopkins, C. L. Imison, R. A. Johnson, P. L. Jones, P. King, J. B. 
Laine, V. Leach, C. L. Levene, G. Lloyd, B. A. Lowe, : ae i # 
McCann, Anne D. Micah, J. B. Middleton, J. M. Nichols, F. T. 
O’Brien, B. J. O’Dowd, L. Ratoff, M. R. Rayman, A. Roberts, 
58. S. Rubenstein, M. J. Samuels, H. Savage, Eleanor K. Scott, 
T. F. Shelley, Mary E. Shepherd, A. Speakman, D. Taylor-Robinson, 
D. A. Thomas, t. S. Todd, V. Tonge, A. Turner, M. R. B. Wallice, 
W. P. Walsh, a ilson, Elizabeth A. Witham, N. C. Woodier, 
G. B. Waar I. Wort. 


University of Aberdeen 

On April 2, the following degrees were conferred : 

M.D.—Joan M. Burrell, with commendation; R. N. Johnston, 

J. H. Miller. 

M.B., Ch.B.—J. W. Davidson, Marion E. Mackay, C. G. Clark, 
W. D. Wilson, with commendation; J. B. O. Armstrong, R. A. 
Browne, C. T. Cruickshank, Christobel Donald, Annabelle M. 
Duguid, Mary E. i + J. Elmslie, Graham Findlay, 
J. A. Fowler, C. Fraser J. Fraser, R. D. Garson, G. M. Gill, 
A. J. Gray, Bliznbeth N. ba W. 8S. Hossack, Wilma E. M. 
Hoyte, A. G. Ironside, 9. D. Laing, R. D. Laurenson, A. A. Lawrence, 
James Lawrence, W. C. M. Lawrence, J. G. Ledingham, Douglas 
Leslie, R. D. Little, L M. Lowit, Robert Lynch, A. P. McBain, 
A. M. MeConachie, Lc McLean, Donovan Macleod, Joseph Main, 
Helen M. Maitland, W. = Mickle burgh, Jessie C. Millar, C. G. er hell, 
M. J. Mitchell, P. E. Mitchell, Dorothy N. Mortimer, D.. se Be 
Mowat, J. H. FAN lly ee A. Pattillo, G. T. Pollock, I. F. Ralph, 
R. D. Richmond, Gladys M. Riddell, G. M. McLobb, Be Oo Eh 
Robson, Lydia J. Rose, J. M. Ross, A. M. Semmence, A. W. 
Simpson, A. J. Smith, R. W. G. Stewart, R. W. Strachan, G. H. 
Swapp, P. G. Todd, A. H. Wade, G. W. Webster, J. H. Williamson, 
Jane M. Wiseman, J. R. Wood, M. B. Yorston. 


University of Glasgow 


Mr. W. A. Mackey has been appointed to the St. Mungo chair 
of surgery (Royal Infirmary) in succession to Prof. J. A. G. 
Burton, who retires at the end of the session. 


Mr. Mackey graduated M.B. with honours at the University of 
Glasgow in 1927 when he was awarded the Brunton prize as the 
most distinguished graduate in medicine of his year. For three 
years he acted as assistant in pathology under Sir Robert Muir, 
F.R.S., and later he became an assistant in the department of surgery 
under Prof. Archibald Young. With a Rockefeller fellowship in 
surgery he spent a year in the United States. In 1934 he became 
F.R.F.P.8. and the following year F.R.C.S.E. Before the outbreak of the 
late war Mr. Mackey was in command of the medical unit of the 
university 0.T.c., and during the war he served in the R.A.M.C. as 
lieut.-colonel in charge of the surgical divisions of various hospitals 
in Europe and the Middle East. On his return from war service he 
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became assistant in surgery under Prof. C. F. W. Illingworth, and 
last year he was appointed a surgeon i. ge oan of wards at the 
Southern General Hospital, Glasgow. Mr. Mackey is a member of 
the council of the Association of Surgeons of Great Britain and 
Ireland, a member of the International Surgical Society, and a 
founder member of the European Society of Angeiology. He has 
published papers on the surgical treatment of arterial hypertension 
and of Banti’s syndrome. 


Royal College of Surgeons of England 

At a meeting of the council held on April 9, with Sir Cecil 
Wakeley, the president, in the chair, Prof. Reynaldo dos 
Santos of Lisbon was admitted to the honorary fellowship. 
The following were elected to the fellowship without examina- 
tion as being medical practitioners of at least 20 years’ 
standing: Mr. W. E. Tucker (Bermuda), Prof. F. Davies 
(Sheffield), Mr. J. Dobson (Wigan), Mr. R. Scot Skirving 
(Sydney), Mr A. E. Coates (Melbourne). 

The Jacksonian prize for 1952 was awarded to Mr. John 
Borrie, and a certificate of honourable mention was awarded 
to Mr. Rodney Smith. The council selected the following as 
the subject for the Jacksonian prize for 1954: Melanomas 
and Melanosis. 

Diplomas were granted jointly with the Royal College of 
Physicians to the following : 

D. Phys. Med.—L.S8. Bain, E. E. Bullock, A. B. Coyer, J. A. Joyce, 
Stephen Mattingly, A. P. H. Randle, Dorothy J. Roth, R. A. 
Shaddick, G. O. Storey. 

D.O.—Judith MacA. Brown, Rahmat Ullah Chowdh ary, Khurshed 
Jehangir Dastur, J. M. Heaton, Savitri Itchhaporia, B. R. Jones, 
Mary A. C. Jones, A. T. Karsgaard, Mithlesh Kumar Mehra, John 
Moss, Mohamed Nawaz, C. I. Phillips, Ahmad Samad, Jagjit 
Singh, J. R. van der Merwe, B. I. Williams, Thomas Wilson, 

D.T.M. & H.—Imteyazuddin Ahmad, Anwar-ul-Islam, Timothy 
Awuku-Asabre, Abdu Rasaki Oladeinde Bakare, 8. A. Biggart, 
EK. B. Bright, G. H. Burgess, Carmel Cachia, J. E. Cranswick, 
R. A. Davis, Silas Rofine Amu Dodu, P. F. Doherty, I. M. Grant, 
Cc. H. Gurd, Shiekh Mohammed ows Haque, Habib Gabriel 
en. Cc. 8. Heymann, Jasmine R. Jacob, Vicke n Vahan Kalbian, 

N. Laing, A. R. T Lundie, A. D. ft Maconochie, D. E. Marmion, 
pA Ren El Any M. C. Peterside, Llrene Rajaratnam, 
Dattatraya Ramadwar, Saville Paul, A. W. Senft, Paja Sirivorasar ry 
H. G. Skinner, G. J. Stott, Gladys M. Vanniasingham, A. V. 
Vethanayagam, Shyamlal Vyas, M. C. Williams, William Willems, 
Ross W —e 

D.L.O.—P. J. Damato. 

D.1I.H.—P. ii. Nash. 

D.M.R.T.—R. Finney. 


Royal College of Physicians of London 

Prof. R. A. McCance, F.R.s., will deliver the Humphry Davy 
Rolleston lectures at the college, Pall Mall East, S.W.1, on 
Tuesday and Thursday, May 5 and 7, at 5 p.m. The subject 
of the lectures is Overnutrition and Undernutrition. 


Sanderson-Wells Lecture 

Prof. E. C. Dodds, F.R.s., will deliver this lecture on May 20, 
at 4.30 P.m., at the Middlesex Hospital, London, W.1. The 
title of the lecture will be Chemicals and Food, A 
Reconsideration. 


Society of Chiropodists 

The annual convention of this society will be held .in 
London from May 7 to 9. Further particulars may be had 
from the secretary of the society, 21, Cavendish Square, W.1. 


Society of Chemical Industry 

At a meeting of the crop-protection panel of the agriculture 
group, to be held at the Chemical Society, Burlington House, 
London, W.1, on April 20, at 5.30 p.m., Mr. J. R. Booer, 
PH.D., will discuss Organo-mercurial Fungicides. 


British Association 

The annual meeting of the association will be held this year 
in Liverpool from Sept. 2 to 9 under the presidency of Sir 
Edward Appleton, F.R.8. 


Convalescence for the Elderly 

Seapark House, Greenisland, co. Antrim, was opened 
on Apri 10 by Mr. Iain Macleod, Minister of Health for 
England and Wales, as a convalescent home for elderly 
patients discharged from geriatric units who no longer need 
hospital care but are not yet fit to look after themselves in 
their own homes or in residential homes. The house was 
bought and equipped with money allocated from a gift of 
£1 million to the people of Britain from the people of South 
Africa, It belongs to the National Corporation for the Care 
of Old People, and. is the fourth of its sort—the other three 
are at Englefield Green, Stanmore, and Glasgow. The new 
home will be maintained jointly by the Northern Ireland 
Hospitals Authority and by welfare authorities. 


804 


THE LAN nome) 


Lind Bhoaneenery 


In honour of the bicentenary of the publication of James 
Lind’s Treatise on the Scurvy, the Nutrition Society is holding 
a conference at Edinburgh on Friday and Saturday, May 22 
and 23. During the conference Surgeon Vice-Admiral Sir 
Sheldon Dudley, F.x.s., will give an address on Lind, and Prof. 
V. P. Sydenstricker will speak on the Impact of Vitamin 
Research on the Practice of Medicine. Further particulars 
may be had from Dr, C. P. Stewart, the department of clinical 
chemistry, clinical laboratory, Royal Infirmary, Edinburgh. 


Courses for Matrons of Homes for Old 

The National Old People’s Welfare Committee will hold 
a four-month training course, beginning in October, for women 
wishing to take up work as matrons or assistant matrons 
of homes for old people. The course will include six weeks’ 
theoretical training at a centre in London, four weeks’ practical 
training in the geriatric units of London hospitals, and six 
weeks’ practical training in old people’s homes. Further 
particulars may be had from the committee, 26, Bedford 
Square, W.C.1 
Medical Research in Liberia 


A broad international programme of research into problems 
of tropical medicine and health is to be initiated immediately 
in Liberia, West Africa, by the Liberian Institute of the 
American Foundation for Tropical Medicine. Dr. Edward I. 
Salisbury, president of the institute, has announced that the 
institute is also to provide for the education of physicians in 
the treatment and control of tropical diseases. ‘‘ Today,” he 
declared, “ graduates seeking opportunities for field work are 
limited almost entirely to the few large companies operating 
in the tropics which maintain medical departments.” 


Clergy and Doctors 


A meeting for clergy and doctors in the Rural Deanery of 
Caterham is to be held on Tuesday, May 19, at 8.30 P.m., 
in the clubroom adjoining St. Andrew’s Church, Coulsdon, 
when the Rev. F. S. Sinker, m.B., will speak on Coéperation 
between Clergy and Doctors. Further particulars may be had 
from Dr. J. B. Gurney Smith (Royal Earlswood Institution, 
Redhill, Surrey), treasurer of the Union of St. Luke for 
Communicant Anglican Doctors, or from Dr. R. H. Hardy 
(1, Rolle Villas, Exmouth, South Devon), secretary of the 
union, who will also supply details about the union to those 
interested. 

Prizes for Medical Films 

In the second competition organised by La Presse Médicale 
for medico-surgical films, the first prize (frs. 50,000) was 
awarded to J. Frederic and R. Robineaux (Paris) for their 
film ‘*‘ Cytophysiologie des phagocytes’; two second prizes 
(frs. 25,000) were awarded to M. Dargent (Lyons) for the film 
“ Résection du maxillaire supérieur,” and to Hofmann- 
Saguez (Paris) for the film ‘‘ Laryngectomie réconstitutive.” 
Awards (frs. 10,000) were also made to Lapeyssonnie (Corps 
de Santé colonial) for the film ‘ La pre ’’; to Baron (Paris) 
and Fowler (New York) for the film “ Vertiges et lentilles 
prismatiques ’’; to J. Demirieau (Tunis) for the film “ Traite- 
ment chirurgical des kystes hydatiques du poumon par la 
kystectomie ’; and to J. T. Rice Edwards (Newport, Mon.) 
for the film ‘ Resection of the esophagus.” 

Medical Art Society 


After the opening of this society’s annual exhibition in 
London last Monday, members and their guests dined together 
at the Café Royal. Mr. Bernard Adams, R.P., proposing 
The Society, provided professional encouragement and cheer- 
fulness. Sir Philip Manson-Bahr, the president, spoke favour- 
ably of other guests and benefactors including Mr. a 
Lambe, Mr. Adrian Beach, Mr. J. L. Naimaster of Walker’ 
Galleries, and especially Dr. A. M. Rackow, the hon. soeudtary. 
Replying for The Guests, Lord Moran admitted that soon 
after qualifying he had forsaken medicine for a year spent 
among the art galleries of Italy. He could not understand 
why men of business or affairs should grudge the 40 sittings 
——a mere two or three days—that would give them their 
one chance of posthumous fame. 

The society, which was founded in 1935 and now has 
about 130 members, holds meetings monthly in the winter. 
These include criticism by professional artists, demonstrations 
of techniques in various media, and discussions. The present 
exhibition, which is briefly reviewed on p. 792, remains open 
till April 25. The hon. secretary may be addressed at 
Flat 4, 11, Hornton Street, London, W.8. 
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Food and the Sistine 


The fourth meeting in the series on this subject, which 
the food group of the nutrition panel of the Society of Chemical 
Industry is holding, will take place at the Chemical Society’s 
rooms, Burlington House, Piccadilly, London, W.1, on 
Wednesday, April 22, at 6.15 p.m. Mr. W. F. J. Cuthbertson, 
¥.R.1.C., and Mr. P, N. Williams, F.&.1.c., will speak on Synthetic 
Food Potentialities; and Mr. Norman Wright, pD.sc., will 
summarise the whole series. 


CORRIGENDUM: Tracing the Staphylococcus.—In the third 
paragraph of our annotation last week (p. 734) the sentence 
beginning in line 11 should read ‘‘In the mothers of these 
infants the prevalence was higher than the adult normal 
level (40-60%) only in the first 2 months after delivery ;...” 
_Lord Boyd-Orr, F.R.8., former director-general of the United 
Nations Food and Agriculture Organisation, arrived in Karachi on 
April 12, to become chairman of the newly formed Pakistan “ grow 
more ge ” emergency committee. 


Dr. H. Andrewes, F.R.S., Prof. L. Garrod, and Prof. Robert 
Cruic seit are to attend the thir d Miadie East Medical Symposium 
at the American University of Beirut from April 17 to 19 as delegate= 
of the United Kingdom. They will also give lectures in the Near 
East on behalf of the British Council. 


Under the chairmanship of Prof. Arvid Wallgren (Stockholm) 
a W.H.O. team of experts is visiting Indonesia. The team includes 
Prof. E. W. H. Cruickshank, Prof. M. L. Rosenheim, Prof. R. 
Macintosh, and Prof. Alan Stevenson. 


A low-sodium milk powder is shortly to be marketed by Trufood 


Ltd. Ina note on April 4 (p. 703) we drew attention to low-sodium 
foods manufactured in the U.S.A. 





Diary of the Week 


APRIL 19 TO 25 
Tuesday, 21st 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.49PM. Dr. B. E. Heard: Structure of Tumour Cells. (fMrasmus 
Wilson demonstration.) 
SOCcLETY FOR THE STUDY OF ADDICTION 


8 P.M. (11, Chandos Street, W.1.) Dr. W. R. Bett: Vincent 
van Gogh——Artist and Addict. 
Wednesday, 22nd 
ROYAL COLLEGE OF SURGEONS 
5.30 P.M. Mr. Arthur Jacobs: Uvreterocolic Anastomosis, 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5 P.M. Section of Endocrinology. Prof. G. W. Pickering: 
Bilateral Adrenalectomy for Hypertension. Dr. R. G. 
Sprague: Cushing’s Syndrome. 
RoYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
3.30 P.M. Dr. W. Bentley Purchase: Experiences at the Bar 
and as a London Coroner. 
HARVEIAN SOCIETY OF LONDON, 11, Chandos Street, W.1 
8.15 pM. Dr. John Hawksley, Prof. Montague Maizels: P.U.O. 
NORTH-WESTERN TUBERCULOSIS SOCIETY 
5.30 P.M. (Aintree Hospital, Liverpool, Dr. W. 8S. Sutton: 


Bronchiectasis. 


Thursday, 23rd 


RoyaLt ARMY MEDICAL COLLEGE, Millbank, S.W.1 ; 

5 p.M. Sir Francis Fraser: Privileges of a Learned Profe ssion. 
St. GEORGE’S HosPITaL MEDICAL SCHOOL, Hyde Park Corner, 8.W.1 

5 PM. Dr. Desmond Curran: Psychiatry demonstration. 
HONYMAN GILLESPIE LECTURE 

5 P.M. NY niversity New Buildings, 


Teviot Place, Edinburgh.) 
. A. Rae Gilchrist : 


Coronary Sclerosis. 


U nuvenenre oF ST. ANDREWS ; 
5 p.m. (Medical School, Small’s Wynd, Dundee.) Mr. R. 
Mailer: Treatment of Peptic Ulceration. 


Friday, 24th 


ROYAL SOCIETY.OF MEDICINE ‘ 

8.15 p.m. Section of Obstetrics and Gynecology. L. KE. C. 

Norbury, Mr. E. W. Riches, Mr. D. ee Lesions 
of Intestiné and Renal Tract Resembling Disease of the 
Female Genital Tract. 

ASSOCIATION OF PLASTIC SURGEONS : 

M (Royal College of Surgeons.) Mr. J. P. Reidy, 
». W. Peet, Prof. T. P. Kilner: Corrective Rhinoplasty. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 

W.C.1 


BRITISH 
: Mr. 





3.30 P.M. Mr. 8S. E. Birdsall: Otitis Externa. 


MEDICAL SOCIETY FOR STUDY OF VENEREAL DISEASES, 11 
Street 


30PM. Dr.C.S.N Vivol, ‘Dr, D. G. ff. Edward : Réle of Pleuro- 
pneumonia-like Organisms in Genital Infections. 


Saturday, 25th 


UNIVERSITY OF CAMBRIDGE : 
10.30 a.m. (Addenbrooke’s Hospital.) 


, Chandos 


Symposium on Cardio- 


vascular Diseases. 











ich 
ical 
by’s 

on 
on, 
etic 
will 


aird 
nce 
1e8e 


mal 
” 


ited 
i on 
TOW 


bert 
ium 
rate> 
Near 


oli) 
udes 
> ee 


food 
lium 


Sus 


went 


ring : 
boi ke 
tland 


: Bar 


.U.0. 


tion: 


ssion. 
S.W.1 


urgh.) 
a 4 
E. C. 


esions 
of the 


y, Mr. 
sty. 

Road, 
landos 


*leuro- 


Jardio- 


Tae Lancet] THE LANCET GENERAL ADVERTISER [APRIL 18, 1953 

















l seated — oe ————————] 


Alficetyn 


BRAND 


Chloramphenicol B.P. 


broadens the scope of 
antibiotic therapy 





Chloramphenicol has proved effective in vitro against 
a vast number of gram-negative bacteria, rickettsie and 
viruses and is indicated extensively both in medical 
and in surgical practice. 





ALFICETYN CAPSULES 


For oral administration. Available in bottles of 12 capsules 
each containing 0°25 gramme Chloramphenicol B.P. 


ALFICETYN SUPPOSITORIES 


Containing 0°125 gramme and 0°25 gramme Chloram- 
Oo, phenicol B.P., in boxes of 5. 


ALFICETYN EAR DROPS 


Containing a 10% solution of Chloramphenicol B.P., in 
vials of 5 c.c. with a suitable dropper applicator. 
N 


\ 


ALFICETYN EYE OINTMENT 


Containing 1% Chloramphenicol B.P., in coliapsible tubes 
of 60 grains. 





Literature on the above A & H products on request. 
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Gastro-Duodenal Ulceration 





AMINO ACID AND ANTACID THERAPY. 


Rapid disintegration ensures 
prompt relief from Epigastric pain 
due to hyperacidity and 
gastro-duodenal ulceration. 

A prolonged ‘“ buffering action ” 
for over three hours is established 
causing no * acid rebound.” 

The liberation of the amino acid 
glycine stimulates the 

granulation of the ulcer bed and 
the normal enzyme activity 


s 
. 
° 
» 
e 


The Medical 


Management is ensured whilst the mucosa is 
of Gastre- protected by the 
Duodenal 


freely formed colloidal gel. 


* 
Ulceration. 
FORMULA : Dihydroxy aluminium 
aminoacetate—250 mgms.; 
Glycine—30 mgms. 
PACKS : Bottles of 100 tablets—84/- per doz.+ 
bottles of 1000 tablets—62/-. 
(Prices plus P. Tax). 
’ Ref. : 


Med. World Vol. LX XVII 
Sept. 12, 1952. 


TABNET 


BRAND 


DIHYDROXY 
ALUMINIUM == AMINOACETATE 





Literature and samples available on request from the 
Medical Department 


CALMIC LIMITED 
CREWE HALL - CREWE - 


Tel. 3251-5 





RESPIRATORY CENT 
FAILURE ” PULMONARY 


OEDEMA 





d+... 


and 
. BRONCHOSPASN. 





“unl 


Versatility 


CARDIAC 
FAILURE 


RENAL 
FAILURE 


in controlling 
the various 


complications of 


Heart Failure 


Benger Laboratories 





+ 
Cardophylin :: 
distributed by Benger Laboratories Limited 


for the manufacturers — WHIFFEN & SONS LTD. 


Detailed information regarding the clinical 
applications of Cardophylin is available 


on request. 


BENGER 
HOLMES 


LABORATORIES 
CHAPEL CHESHIRE 


LIMITED 
ENGLAND 
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Determination of the precise degree of hearing loss is the function 





of the Marconi Pure Tone Audiometer. It conforms to the specification 
drawn up by the Electro-Acoustics Committee of the Medical Research Council, and 
is standardised against N.P.L. determinations to provide sinusoidal tones between 


; 125 and 8000 c/sec. The audiometric response 








of the patient — who may be instructed via a 
crystal microphone and amplifier—is indicated 


by a signal lamp on the operator’s panel. 


PURE TONE AUDIOMETER TYPE TF895 


MARCONI instruments 


ENCEPHALOGRAPHY * THERAPEUTIC AND DIAGNOSTIC X-RAY EQUIPMENT 


MARCONI! INSTRUMENTS LTD - ST. ALBANS - HERTS - PHONE ST. ALBANS 6161/7 
Local Marconi Sales and Service Facilities available in:— 
BELFAST @ CARDIFF @ GLASGOW e LEAMINGTON SPA e LIVERPOOL e LONDON e@ NEWCASTLE @ SHEFFIELD @ SOUTHAMPTON} 











The Firlene Eye Magnet 


THE MAGNET illustrated has recently become 

available, and is an improvement on the well-known Firle 
Eye Magnet, a favourite of 20’years standing. The 
improved FIRLENE Magnet uses the latest magnetic alloys 
which give a magnet of quite 

exceptional power, which is stable and will 

not age or deteriorate. It has very high 

coersive force, i.e., resistance to de-magnetisation. 
Two specially shaped chromium-plated pole 
pieces are provided. The satin-lined, leathercloth- 
covered containing case is of small size and very 
convenient. The magnet is complete and always 
ready for instant use, as it requires no supply of 
electricity and there are no windings to burn out or 
go wrong. Foreign bodies which are themselves 
magnetic can be readily and effectively removed 
from the eye or from cuts or other wounds. 


Cat. No. 219. The‘*FIRLENE” Eye Magnet. 
Despatch from stock, 
























Obtainable from all Surgical Instrument Suppliers. 
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Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently. 








If youare unable to shop in person, 
post orders receive our immediate 
attention. Write with confidence 
enclosing 1/- extra for Postage 
and Packing. 

Illustrated on left is our White Drill 


It is, however, extremely important, in view of 
Suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. Long Coat, well-cut and finished 


Human experiments show that the rich, natural in fully shrunk cloth 


vitamin potency of Aluzyme is totally available to Sizes 34” to 46” chest 25/ 10 
the human system. 





Surgeons Gowns in 
@ Aluzyme is not advertised to the public and may 7 White Drill 21] - 
be prescribed on form E.C.10. White Jackets in fully shrunk drill 


i material. Step collar. 3 pockets, 
and 3 buttons. 
LU Z y M E Sizes 34” to 46” chest 19/6 
The 


We also stock many other styles of Over- 


NON AUTOL YSED YEAST X é alls and — podig nay 2 * Write today 
|_with completely available Vitamins 
Have you had your od copy of “ The Thera ad and Nutritional ‘ y 4 
4 





‘alue of Brewers’ Yeast” 





Professional Samples and Prices on request from :— 


ALUZ YME PRODUCTS 137/8 TOTTENHAM COURT ROAD, LONDON, W.1! 
( Opposite Warren Street Underground Station) 
MINERVA ROAD, LONDON, N.W.10. SUS 


Telephone: EUSton 4721/3 


















DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE. 


Weight, complete with 
all accessories, 





only 31 Ibs. 
NE of the most outstand- | mum of time. The extreme fidelity of this in- 
ing instrument devel strument, brought about by built-in standards 
ments of recent years, of high accuracy, is such that it does not have to 


** Cardioluxe ”’ Direct-Writing | be compared with the so-called “ standard ” 
Electrocardiograph enables physicians to | photographic apparatus. Complete freedom 
record all modern electrocardiographic leads | from interference guaranteed under all con- 
eae accurately, and in the mini- ditions. Write for full details. 


&) PHILIPS ELECTRICAL 


.¥ LIMITED 


ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


€LECTRO- MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 





(XFQI SRBV.) 
24 
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x 
ZOOPLA Bu 
F Pe SURGICAL PLASTERS 
Developed in collaboration with some of the leading hospitals, the ZOPLA 


range of self adhesive, zinc oxide plasters covers every medical, surgical and 
dermatological need. 


The range includes 


STRAPPINGS — for surgical use. Power- HELVIA — First Aid Flexible Dressing — 


fully adhesive, on white, flesh, and elastic elastic adhesive plaster with medicated 
cloths. gauze, 


FELTS — for all padding and protective ZOPLA-BANDS — Elastic adhesive 


purposes. Will not harden in use. bandage of superior quality. 


Details of the full ZOPLA range, together with samples, will gladly be 
sent on request. 


LESLIES LIMITED 


ESTABLISHED 1823 
Walthamstow, London €E.17 














JUDET’S 
PROSTHESES. Tried 


_ Abetal 













DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.| 


and 


32-34, New Cavendish Street, London, W.! 
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Burns 


Even minor burns call for specific qualities in a dressing. Pain 
must be relieved, sterility maintained, the burnt area protected 
and healing stimulated. 

OPTULLE is a sterile dressing consisting of an open mesh 
gauze impregnated with a petroleum compound containing 
Balsam of Peru. 

OPTULLE soothes the moment it is applied. It is prepared 
under aseptic conditions and is heat sterilised after packing in 
containers. 

The greatest advantage of OPTULLE is that frequent change 
of dressing is unnecessary and this minimises the risk of infection. 
Experience has shown that these factors can almost halve the 
time of healing. 

OPTULLE causes no pain on removal nor does it disturb the 
fragile healing tissues. 

OPTULLE is particularly valuable in treating burns in children 
on account of its soothing qualities and painless removal. 





THE FULL RANGE OF OPTULLE DRESSINGS COMPRISE: 


NHS PACKS 


Paraffin Gauze Dressings B.P.C. Individual dressings 32” sq. 


packed 12 to a carton. Tins of 5, 10 and 36 Dressings 


Penicillin Tulle Dressings Tins of 10 Dressings 


Sulphathiazole Tulle Dressings Individual dressings of 33” 


sq. packed 12 toa carton. Tins of 5, 10 and 36 Dressings 
HOSPITAL PACKS 


Paraffin Gauze Dressings Tins of 24 dressings 3}” sq. 
Tins of continuous strip 5 yds. x 8” 


Sulphona Tulle Dressings Tins of continuous strip 5 yds. 





Brand Dressings 


CHAS. F. THACKRAY LTD 
IO PARK STREET, LEEDS AND 38 WELBECK STREET, LONDON, W.I 


Further particulars on application to: 


34” 


Manufacturers: OPTREX LTD. PERIVALE - MIDDLESEX 




















Problem Corner 


EDUCATION, we are told, is not so 
much a matter of knowing the facts 
as knowing where to find them. In 
matters of finance, you will find ‘the 
facts’ at the Westminster Bank. 
Special departments exist to advise 
on overseas trade, to help with cus- 
tomers’ Income Tax problems, to 
obtain foreign currency and pass- 
ports, to act as Executor or Trustee, 
to... But why go on? We have 
said enough to show that, when 
problems like these arise, the simplest 
thing to do is to leave them in 
the efficient hands of the 
Westminster Bank 


ae” 


WESTMINSTER BANK LIMITED 


RHEUMATISM 


AND KINDRED AILMENTS 


Harrogate, the largest Spa in Great Britain, 
is actively engaged in providing all types of 
physical treatment in connection with the 
rheumatic disease and all types of physical 
rehabilitation. Extensive alterations have 
taken place, including the equipment of the 
establishment with DEEP POOL THERAPY, 
medical gymnastic facilities and occupational 
therapy. 


HARROGATE SPA 


Treats both private patients under its All- 
inclusive Treatment Scheme, and National 
Health patients. 


Medical enquiries as to cost, and how treat- 
ment can be obtained, will be welcomed by— 


B. Roberts, Manager, 
Section 2, 


THE ROYAL BATHS 


HARROGATE 


_ 
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36/- 


The intermediate bonus on claims 
arising on or after Ist January 1953 
under with-profits policies has been 
raised by a further 2/-, from 34/- to 
36/- per cent compound — proof yet 
again of the strength and resilience of 
the Scottish Widows’ Fund. 

For particulars of how you may 
become a member of this vigorous 
profit-sharing Society write to 





FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 
London Offices : 
28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 
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{UNVHUUNQN00NNONUUVNEHNN HHL 
THE WORLD’S GREATEST BOOKSHOP : 


E * DY BOOKS 


Large Medical Dept. 


New, secondhand and rare Books on every subject. 
Stock of over 3 million volumes. 


Subscriptions taken for British, American 
and Continental medical magazines. 


119-125 CHARING CROSS ROAD LONDON WC2 
Gerrard 5660 (16 lines) 4% Open 9-6 (inc. Sats.) 


Nearest Station: Tottenham Court Road 


HUN 
HHA 


STVVVNUMUNMOAOUHEMBUIUUIANVVREOULLUHYEOOOUPATHNOERELLLUVEOOEOU TAS HOUDOUU LATO UO SHV P 


Professional Approval... 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 
imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by Boots branches 
and all leading 
chemists. Profes- 
sional samples and 
literature sent on 
sae request. 

SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURNE 











FAMILY PLANNING 
ASSOCIATION 


SUB-FERTILITY CENTRE 


64, Sloane Street, 
LONDON, S.W.|1. 


Under medical direction; undertakes 
the investigation and treatment of 
male sub-fertility. Patients accepted 


through doctors and hospitals only. 


Write for details and charges 


Telephone: SLOane 9112 











Newly Recognized Palatable 


Source of Potassium... . 
The Neglected Mineral 


Valentine's Meat Juice, with its high content of 
soluble potassium salts (equivalent to 74-97 mg. 
KCI per cc.) together with* other inorganic salts, 
meat bases and small amounts of soluble proteins 
is a valuable dietary supplement, furnishing prac- 
tical amounts of potassium in palatable form. 


VALENTINE COMPANY, INC., RICHMOND, VA. 


Valentine's 
, MEAT JUICE 














QUEEN W 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Obtainable from John Bell & Croyden, 
50 Wigmore Street, W.!I, and 
other chemists. 

Write for Price List to :— 
BOUTALLS CHEMISTS (TD. 
60 Lambs Conduit St., London, W.C.1 
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SPECIALIST 


SERVICE 


FOR YOUR CAR 





TECALEMIT GREASING 


S. MORRIS & CO., 





We are admirably situated and specially equipped to give you the speedy and reliable service which your 
profession demands 

: CRYPTON TUNING : 

AUSTIN : MORRIS : FORD : WOLSELEY : RILEY : STANDARD : TRIUMPH : Accredited Stockists 

CLEVELAND GARAGES, MIDDLESEX 

LONDON, W.1 (adjoining Out-Patients’ Department of The Middlesex Hospital) 
Phones: MUS. 8574 and 1932 


COMPLETE OVERHAULS : COACHWOREK 


HOUSE, CLEVELAND STREET 








ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
Presipent: THE EARL SPENCER 





Mepicat SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital) is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are 
disorders or who wish to prevent recurrent attacks of mental t trouble ; tem 


_ ipient mental 
f both sexes are received for treatment. 

a with s 

can be provided. 


Careful clinical, biochemical, bacteriological, — patho ogical examinations. 
jal nurses, male or female, in the Hospital or in one of th 


suffering from 
ents, and certified patients 
Private 


e numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


This is a Reception Hospital in detached greunds with a separate entrance, ne which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and  teapnener ot) ate and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. It 
Turkish and Russian baths, the prolonged immersion bath, Vich 
etc. There is an My red Theatre, a Dental Surgery, an 

Dothemy and HUigh-frequency treatment. It also contains 


Psychotherapeutic treatment is employed when indicated. 


contains spectel 
an Room, an Ultraviolet Ap’ 


ents for hydrotherapy b 


various methods, including 
e, Scotch Douche, Electrical 


» Plombiéres treatment, 
tus, and a Department for 


Laboratories for biochemical, teriological, and pathological 


MOULTON PARK 
? ae miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s mapemes to the Hospital from the farm, gardens, and orchards of Moulton —- gg ye 


therapy is a@ feature of this branch, an 
growing. 


patients are given every facility for occupying themselves in farming, gard 


, 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is ony situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the i 


tate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 





At all the branches ong the Hospital there are cricket grounds, football and hockey 


courts), croquet Arratts, golf courses, and 

provided for handicrafts, ‘seek as carpentry, e 
For terms an 

ean be seen in Londen by appointment. 


eae greens. 


junds, lawn tennis courts 
ve their own gardens, an 


and hard 


es and gentlemen facilities are 


d further particulars A ay to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 





CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the i eae and Care of Mental and 
Nervous Illnesses in both Se 


A modern house, 12 mses 7 Marble Arch, in attractive 
secluded grounds. Patients treated under ‘em- 
pony. or Voluntary status. Modern forms of treatment. 

ing peyohotherepy, narco-analysis, modified insulin, 
sooupational erapy, -, otc. Fees from 12 guineas a week. 


DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equip for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms £10 10s. Od. per week 
Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 218! 





BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 


A private nursing home for patients suffering from the neuroses 
and nervous disorders. Patients under ce cate not accepted. 
The home is 30 from Marble Arch and stands in 6 acres 
of pleasant grounds. A diagnostic week has long been established 


and is used if requested by — patient’s phyalsiom. who may 
in certain cases direct treatmen' 
Intensive Sapehothemtey y ond. mn modern — of physical 
ae 2 eey are Pivailable for suitable cases. 
therapy beth indoor and — 
mt b e members of the staff is inclusive and the 
foes range from 10 to 25 guineas per week depending on the room 
Apply : MEDICAL DIRECTOR 
HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 
Apply to Dr. j. A. SMALL Telephone : 


Norwich 20080 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
a comfortable house with lovely views. 


In the same grounds, ROWDENS, 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, s situated in 25 acres, 1 100ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, 


M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





CHEADLE ROYAL “MER esnire 


A Registered Hospital for MENTAL DISEASES and its 
Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside owe, GLAN-Y-DON, Colwyn Bay, N. 


IS 


The ovject of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified insulin Coma; E.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
Telephone : GATLEY 2231 
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Academic and Educational 


UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 





DIPLOMA IN PUBLIC HEALTH 

The course of instruction for the Diploma in Public Health 
extends over a period of 9 months and is divided into 2 parts : 
(a) Preliminary Course of 3 months leading to the Certificate in 
Public Health ; and (b) Final Course of 6 months leading to the 
Diploma in Public Health. Fee: £16 16s. for Preliminary 
Course ; £33 12s. for Final Course. 

DIPLOMA IN MEDICAL RADIODIAGNOSIS 
DIPLOMA IN MEDICAL RADIOTHERAPY 

The courses of instruction in Medical Radiodiagnosis and 
Medical Radiotherapy extend over a period of 2 years. In 
connection with these courses, there is available a limited 
number of Senior House Officer appointments tenable for 2 
years. Preference will be given to candidates holding higher 
qualifications. Fee : £52 10s. for D.M.R.D. course ; £63 for 
the D.M.R.T. course. 

DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 

The course of instruction for the Diploma in Tropical Medicine 
and Hygiene is divided into 2 parts: (a) Primary Course of 3 
months duration ; and (b) Secondary Course also of 3 months 
duration. Candidates who have passed the examination at the 
end of the first period may interrupt their courses and take the 
second part at a later date. Fee : £19 19s. for Primary Course ; 
£14 3s. 6d. for Secondary Course. 

DIPLOMA IN PSYCHIATRY 

Candidates for the Diploma after completion of the 3 years 
proportioned training in approved hospitals, clinics, laboratories, 
and other institutions as prescribed under the regulations 
governing the Diploma, are required to attend an intensive 
postgraduate course of 5 weeks duration in the Autumn Term. 
Fee : £26 5s. 

The above courses, which are full time, commence in OCTOBER 
of each year and application for admission should be made on 
the prescribed form to the Dean of the Faculty of Medicine, 
University New Buildings, Teviot-place, Edinburgh, 8, by 30th 
April. Copy of the Faculty programme giving particulars of 
the regulations, &c., may be obtained on application to the 
Dean of the Faculty of Medicine. The fees referred to above do 
not include the annual matriculation fee or examination fees. 
Applicants are reminded that the holding of any diploma course 
is conditional on a sufficient number of candidates being 
enrolled. 

COURSE OF INSTRUCTION FOR CERTIFICATE IN MEDICAL 

ILLUSTRATION 

Applications are invited for the new session of the above course 
of instruction commencing in OCTOBER, 1953. This course 
extends over a period of 3 years and is particularly suited to 
those who are considering medical illustration as a profession. 

Applications should be made on the prescribed form which is 
obtainable from the Dean of the Faculty of Medicine. Candidates 
must not be less than 18 years of age on commencing the course 
and they must have a good secondary education with a fair 
knowledge of general art. 

CHARLES H. STEWART, Secretary to the University. 
LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE 
(UNIVERSITY OF LONDON) 

INCORPORATING THE ROSS INSTITUTE 


NEWSHOLME LECTURES 1953 
A course of 3 lectures entitled ** Child Health and the State ”’ 
will be given at the London School of Hygiene and Tropical 
Medicine, Keppel-street (Gower-street), W.C.1, by Prof. ALAN 
MONCRIEFF, C.B.E., M.D., F.R.C.P., Nuttield Professor of Child 
Health, University of London, at 5.15 P.M. on 19TH, 20TH, and 
21st May, 1953. 
Lecture 1: Infant Welfare and the Ministry of Health. 
Lecture 2 : School Health and the Ministry of Education. 
Lecture 3: The Deprived Child and the Home Office. 
Admission will be free and without ticket. 
This is the fourth of an annual series of 3 lectures created under 
a Trust by the late Sir Arthur Newsholme, K.C.B., M.D., F.R.C.P., 
sometime Chief Medical Officer of the Local Government Board. 
THE ROYAL FREE HOSPITAL GROUP 
HAMPSTEAD GENERAL AND NORTH WEST LONDON HOSPITAL, 
The Green, Haverstock-hill, N.W.3 





General Practitioners are invited to attend a COURSE OF 
CLINICAL DEMONSTRATIONS AND DISCUSSIONS, commencing on 
THURSDAY, 23RD APRIL, 1953, to be held at the Hampstead 
General Hospital, by Members of the Medical and Surgical 
Staff of the Group. 

Principals in the National Health Service are eligible for a 
Ministry of Health grant, subject to certain regulations. 

Further particulars may be obtained from the Administrative 
Officer, Hampstead General Hospital—PRImrose 1151. 
UNIVERSITY OF MALAYA, Singapore. Applications 
are invited for the appointment of ASSISTANT LECTURER 
IN BIOCHEMISTRY. Salary £735 p.a. Expatriation allowance 
for persons recruited from overseas—-£210 p.a. Cost-of-living 
allowance £294—£502 p.a., according to personal circumstances. 
All paid in Malayan currency. Free passages for appointee, 
wife, and children under 10 years of age. Part-furnished quarters 
at rent not exceeding 10% of salary, or housing allowance in 
lieu. Provident fund scheme on 10% contributory basis. 

Applications (6 copies), with the names of 3 referees, and full 
details of qualifications and experience, should be sent to the 
Secretary, Inter-University Council for Higher Education in 
the Colonies, 1, Gordon-square, London, W.C.1, from whom 
further particulars may be obtained. Closing date Ist May, 1953. 





= UNIVERSITY COLLEGE LONDON 


FREE PUBLIC LECTURES, SUMMER TERM, 1953 

MONDAY, 27TH APRIL, 4TH, 11TH, 18TH May, at 4.45 P.M., 
Prof. Sir RUpOLPH PETERS, “ Inhibitors and _ Intracellular 
Chemical Dissection.”’ 

WEDNESDAY, 29TH APRIL, at 4.45 P.M., Prof. GEORGE WALD, 
“The Molecular Basis of Vision.’’ 

Complete list of public lectures from Publications Officer, 
University College London, Gower-street, W-.C.1. (Stamped 
envelope required. ) 

UNIVERSITY COLLEGE, CORK 


THE AINSWORTH MEDICAL SCHOLARSHIP 

This Scholarship is primarily to assist in the postgraduate 
education and training of young male medical graduates of 
University College, Cork. Such training may be pursued in the 
U.S.A. or any other country approved. Candidates must declare 
their intention to practise their profession in Ireland. 

Applications must reach the President on or before 13th June, 
1953. Further particulars can be obtained from the President, 
University College, Cork. » 

ST. MARY’S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), Paddington, W.2. Applications are invited for 3 
POSTGRADUATE MEDICAL RESEARCH FELLOWSHIPS 
at the rate of £500 for 1 year, which may be held in any Pre- 
medical, Pre-clinical or Clinical Department of the Medical 
School. Applicants must be medically qualified and should have 
completed their National Service. The duties will consist of 
whole-time research under the Head of the Department 
concerned. f 

Applications (in duplicate), stating age, qualifications, experi- 
ence, and a brief outline of the research work proposed, together 
with the names of 2 referees, should be received by the Secretary 
not later than Llth May, 1953. ; 
THE UNIVERSITY OF MANCHESTER. Department of 
PATHOLOGY. Applications are invited for the post of CHIEF 
TECHNICIAN in the Department of Pathology. Applicants 
must be Associates or Fellows of the Institute of Medical 
Laboratory Technology, and should have had wide experience 
in histopathological technique, specimen mounting and, if 
possible, microphotography. Salary £580-£660 p.a., with 
membership of a superanruation scheme. ‘ 

Applications, with names of 2 referees, should be submitted 
before 30th May, 1953, to the Professor of Pathology, The 
Clinical Sciences Building, York-place, Manchester, 1: 
UNIVERSITY OF NATAL (Durban), _ South Africa. 
Applications are invited from medica] practitioners (registered 
or registrable with the South African Medical and Dental 
Council) for the post of PROFESSOR OF PATHOLOGY in 
the Faculty of Medicine in the University of Natal, Durban, 
at a salary of £2500 p.a., plus a temporary cost-of-living allow- 
ance (which is at present £320 p.a.). The appointment will be 
made jointly by the University and the Natal Provincial 
Administration and the incumbent of the post will be ex officio 
Pathologist-in-Charge of the provincial pathological laboratory 
attached to the King Edward VIII (non-European) Hospital 
which is immediately adjacent to the Medical School and will 
be the Teaching Hospital for the School. Allowance is made 
for travelling expenses. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. Closing date for the receipt of applications is 
llth May, 1953. 





Hospital Services : Senior Appointments 





CHARING CROSS HOSPITAL GROUP. Wembley 
HOSPITAL. SECOND PHYSICIAN in the Department of 
Physical Medicine (grade : Senior Hospital Medical Officer ), 
tenable immediately. 3 sessions per week (mornings). The 
Department may be visited by appointment. — ? f 

Candidates should submit 10 copies of their applications, 
stating name, date of birth, qualifications and experience, and 
the names of 3 referees, to reach the undersigned by 4th May, 
1953. Canvassing of members of the Board of Governors or 
Advisory Appointments Committee will disqualify. 

FRANK HART, House Governor and Secretary to the Board. 

Charing Cross Hospital, Strand, W.C.2. 


ITALIAN HOSPITAL, Queen-square, W.C.1. (Member of 
the Association of Independent Hospitals. ) Applications invited 
for the post of HONORARY CONSULTANT THORACK 
SURGEON. , ; ; 

Applications, stating age, qualifications, experience, accom- 
panied by the names of 3 referees, should reach the Secretary at 
the Hospital (from whom further particulars may be obtained ) 
not later than a fortnight from the appearance of this advertise- 
ment. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as : 

(1) Part-time CONSULTANT GYNASCOLOGIST (2 sessions 
a week), Metropolitan Hospital, E.8. Further details on 
application to undernamed. rhe a 

(2) Full-time CONSULTANT PATHOLOGIST, Queen Eliza- 
beth Hospital for Children, E.2. Pi : 

(3) Full-time CONSULTANT PATHOLOGIST, St. Margaret’s 
Hospital, Epping. whee : 

Separate applications (6 copies), indicating post concerned 
and detailing private address, date of birth, qualifications and 
experience, present appointment(s) (including number of 
sessions), and grade, and names of 3 referees, should reach C. E. 
NICOL, Secretary, 114, Portland-place, London, W.1, by 
Saturday, 2nd May, 1953. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT E.N.T. SURGEON required at 
the Royal London Homeopathic Hospital, Great Ormond- 
street, W.C.1, for 3 half-days a week. Hospital may be visited 
by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 23rd May, 1953. 
BIRMINGHAM. ST. MARGARET'S HOSPITAL. Mental 
DEFICIENCY HOSPITAL. (1470 Beds.) Applications invited for 
Whole-time CONSULTANT AND DEPUTY MEDICAL 
SUPERINTENDENT in Psychiatry. Married quarters available. 
Wide experience in specialty and possession of D.P.M. required. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, before 4th May, 1953. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. The Board of Governors invite applications for the post 
of Part-time SENIOR HOSPITAL DENTAL OFFICER to 
undertake 2 sessions per week at the Birmingham Dental 
Hospital. Candidates must be prepared to undertake duties in 
any department of the Hospital. The appointment will be made 
under 8.1. (1950) 1259 and will be held on the terms and con- 
ditions of service for hospital medical and dental] staffs (England 
and Wales). 

Applications, giving the names of 3 referees, must be sub- 
mitted on a special form to be obtained from the undersigned. 
Canvassing of members of the Board of Governors or of the 
Advisory Appointments Committee will lead to disqualification. 
Closing date 11th May, 1953. 

G. A. PHALP, Secretary and Principal Administrative Officer. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. The Board of Governors invites applications for the 
appointment of a Whole-time CONSULTANT RADIO- 
THERAPIST. Candidates must possess a Diploma in Radio- 
therapeutics. The appointment will be made under 8.I. (1950) 
259 and will be held on the terms and conditions of service for 
hospital medical and dental staffs (England and Wales). 
Applications, giving the names of 3 referees, must be submitted 
on a form to be obtained from the undersigned. Canvassing of 
members of the Board of Governors or of the Advisory Appoint- 
ments Committee will lead to disqyalitic ation. Closing date 
2nd May, 1953. G. A. PHALP, 
Secretary and Principal Administrative Officer. 
BRISTOL. FRENCHAY HOSPITAL. Whole-time Locum 
CONSULTANT in Thoracic Surgery based at above Hospital, 
required immediately for a period of 3 months in the first instance. 
Applications, stating age, qualifications and experience, 
should be sent to the Secretary of the South-Western Regional 
Hospital Board, 27, Tyndalls Park-road, Bristol, 8, at once. 


EAST ANQLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT RADIOLOGIST in. the West Suffolk Area. 
Main hospitals at Bury St. Edmunds (460 Beds), and Sudbury 
(215 Beds). The appointment is in the first instance for the 
equivalent of 6 notional half-days but at a later date will 
provide a maximum part-time or full-time post as Consuyltant- 
in-charge. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 4th May, 1953. Candidates invited to visit the 
hospitals by direct arrangement with the Hospital Management 
ig en Secretary, West Suffolk General Hospital, Bury 

- Edmunds. 

maar ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT PATHOLOGIST (whole-time), Newmarket 

General Hospital (450 Beds). Building work is about to com- 
mence to provide a new central laboratory at the Hospital. 
The successful candidate will be Consultant-in-charge and will 
also direct and supervise the work in peripheral laboratories 
at Huntingdon and Saffron Walden Hospitals. 

Applications (8 copies), stating age, qualifications, and details 

of present and previous appointments, together with the names 
of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 4th May, 1953. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Winwick 
HOSPITAL. (2260 Beds.) Applications are invited for the post 
of Whole-time DEPUTY MEDICAL SUPERINTENDENT 
(Consultant) with duties at the above Hospital. The post is 
residential with a house available within the curtilage of the 
Hospital at a charge to be arranged. Applicants must possess 
the D.P.M. or an equivalent qualification in psychiatry and 
have had at least 7 years approved psychiatric experience 
together with some experience in the administration of a mental 
hospital. Possession of a higher qualification in general medicine 
will be considered an advantage. The person appointed will 
be required to undertake domiciliary consultations and the 
salary will be within the full Consultant scale. 

Forms of application from, and to be returned to, Dr. 
T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpoo! Regional Hospital Board, 19, James-street, Liverpool, 
2, to be received not later than 9th May, 1953. 

VINCENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of CON- 
SULTANT RADIOLOGIST in charge of the diagnostic radiology 
services at Crumpsall Hospital (1225 Beds), Monsall Hospital 
(485 Beds), and Booth Hall Children’s Hospital (380 Beds), 
all in or near North Manchester. Wide experience and higher 
qualifications essential. The appointee will be required to live 
within reasonable distance of the hospitals. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 4th May, 1953. 


32 





MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of CONSULTANT ANASTHETIST 
(whole-time or maximum part-time) to the Barrow and Furness 
Hospital Centre (North Lonsdale and Roose Hospitals, Barrow ; 
Ulverston Hospital, &c.). Wide experience and D.A. essential. 
Successful candidate will be required to live in or near Barrow. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 27th April, 1953 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT PATHO- 
LOGIST, Ashton, Hyde and Glossop Group of hospitals. Main 
laboratory at Ashton-under-Lyne General Hospital. Candidates 
must be of high professional standing, with good training and 
experience in all branches of hospital pathology. 

Forms of application can be obtained from the Senior 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
together with the names and addresses of 3 referees, to be 
received not later than 4th May, 1953. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE GROUP. 
SENIOR CONSULTANT PATHOLOGIST, Newcastle General 
Hospital (861 Beds). Appointment may be either full-time or 
part-time for a minimum of 9 sessions per week. Salary scale 
£1700-£2750 whole-time, pro rata part-time. The laboratory 
at the Newcastle General Hospital is the main laboratory of 
the Newcastle upon Tyne Hospital Management Committee 
Group, and it is hoped that a large pathological institute, which 
is to include a new hospital laboratory, an M.R.C. laboratory, 
and the Regional Transfusion Department will be built in the 
near future. The appointment carries an obligation to reside in 
or near Newcastle. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,’’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. VENEREOLOGIST (Consultant) required for 
the Male V.D. Clinic at Shrodells Hospital, Watford, for 1 
half-day a week. Hospital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 23rd May, 1953. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. LADYSBRIDGE MENTAL HOSPITAL, near BANFF. 
ASSISTANT PSYCHIATRIST. Applications are invited for 
the post of Senior Hospital Medical Officer whose principal duties 
would be at the abeve Hospital. The functions of the Hospital 
are in a transitional state, and preference will be given to candi- 
dates having experience in mental deficiency work. Salary is 
within the scale €1300-£50—£1750 p.a. with appropriate deduc- 
tions for quarters and services provided. Residential accommo- 
dation for a married man is available. Terms and conditions 
are as laid down for hospital medical and dental staffs. 

Applications, together with the names of 2 referees, should be 
lodged by 25th April, 1953, with the Secretary, 1, Albyn-place, 
Aberdeen, from whom further particulars may be obtained. — 
SHEFFIELD REGIONAL HOSPITAL BOARD. Non- 
RESIDENT CONSULTANT PSYCHOTHERAPIST required, 
whole-time or part-time basis with a minimum of 8 notional 
half-days per week at Mapperley Hospital, Nottingham, and its 
outpatient departments. Analytical training and experience 
essential. 

Application forms obtainable from Senior Administrative 
Medical Office r, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 16th May, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT PSYCHIATRIST required as Medical 
Superintendent at Harmston Hall Hospital, a M.D. Institution 
which has several ancillary premises. The successful candidate 
will also be Medical Adviser in Mental Deficiency to the Local 
Health Authorities in Lincolnshire. House available. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 16th May, 1953. ae 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD AND KENT COUNTY COUNCIL. Applications are 
invited for an appointment as Whole-time CONSULTANT 
in Chest Diseases to the Medway and Gravesend Group of 
hospitals. Duties will include clinic work and charge of beds. 
Applicants must have had previous experience in chest diseases 
and a higher qualification in medicine, or a Diploma of Member- 
ship of a Royal College of Physicians is essential, and a Diploma 
in Public Health would be anadvantage. The successful candidate 
will devote 9/llths time to work for the Board and 2/11ths to 
preventive and aftercare work for the County Counc il. 

Apply, stating nationality, age, sex, qualific ations, and 
experience, including details ‘of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Me tropolitan Regional Hospital Board, 11, Portland- 
place, W.1, not later than 2nd May, 1953. . 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time Locum ASSISTANT ORTHO- 
PAEDIC SURGEON in the Isle of Wight Group until 30th June, 
1953. Salary 314 guineas per week. The Group’s orthopedic 
work is based on the Royal Isle of Wight County Hospital, 
Ryde, in which district the Locum will be required to live, 
accommodation being provided. He will have the care, under 
the Consultant Surgeons, of the orthopedic beds at the Royal 
Isle of Wight County Hospital and will be expected to take certain 
clinics at Ryde and at peripheral hospitals at Shanklin and 
Cowes. 

Applications immediately to Dr. J. REVANS. 

Beeston House, Water-lane, Winchester. 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires for 2 weeks commencing 27th April, 1953, 
Locum RADIOLOGIST (9 half-days per week) in the West 
Dorset Group. Main duties at Dorset County Hospital, Dor- 
chester, and Weymouth and Portwey Hospitals, Weymouth. 
Remuneration 45 guineas per week (if holding National Health 
Service Consultant grading) or 314 guineas per week. 

Apply immediately to Dr. J. ReEvans. 

Beeston H:use, Water-lane, Winchester. 
NEW ZEALAND. NELSON HOSPITAL. Applications 
are invited om [ d medical practitioners for the position 
of ASSISTANT MEDICAL SUPERINTENDENT (resident) 
at the Nelson Hospital. Salary at present graded Clause 11, 
sub-section 4(d)—£1180—€1340 p.a., Hospital Employment 
Regulations, 1952 (Medical Officers). Furnished residential 
accommodation avaliable for a single or married appointee. 
Further particulars may be obtained from the Medical Superin- 
tendent, Dr. P. C. E. Brunette. 

Applications, stating qualifications, experience, age, and 
marital status, aoa reach the undersigned not later than 
Monday, 4th May, 19 





. H. GALBRAITH, Managing Secretary. 
Private Bag, Ne sine th N.Z. 


Hospital Services : Junior Appointments 


ARCHWAY GROUP OF HOSPITALS. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. ANASSTHETIC REGIS- 
TRAR required for the above Group of Hospitals. Main duties 
at Whittington Hospital, N.19. Hospitals may be visited by 
direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, Highgate, N.6, by 27th April, 1953. 
BETHLEM ROYAL HOSPITAL, MAUDSLEY HOS- 
PITAL AND THE SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical practi- 
tioners for appointment as SENIOR REGISTRAR (first year), 
commencing Ist July, 1953, at the above Postgraduate Teaching 
Hospital, with which is associated the Institute of Psychiatry 
(University of London). The successful candidate, subject to 
his qualifying for annual renewal, will serve his first 2 years at 
the Bethlem Royal Hospital and the Maudsley Hospital, and his 
remaining 2 years at Hellingly Hospital at Hailsham, Sussex. 
Candidates should have a higher medical qualification and 
experience in psychiatry is essential. Opportunities for research 
are available. 

Applications, giving details of experience and the names of 
3 referees, should be made within 2 weeks of the ——- of 
this atts rtisement on a form obtainable from K JOHNSON 
(Hy.), House Governor and Secretary, Maudsley Hospital, 
Denmark-hill, London, 8.E.5. 
BETHLEM ROYAL HOSPITAL AND MAUDSLEY 
HOSPITAL. Applications: are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER, commencing on Ist July, 1953, at the above Post- 
graduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Applicants 
should intend to take full training in psychiatry and should 
have held a resident appointment in a general hospital. Graduate 
experience in general medicine and neurology or in the basic 
science is an advantage. 

Applications, giving details of experience, and the names of 
3 referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor and Secretary, Maudsley Hospital, 
Denmark-hill, London, 8.E.5. 
BETHLEM ROYAL HOSPITAL AND MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitione rs for the appointment of REGISTRAR, com- 
mencing on Ist July, 1953, at the above Postgraduate Teaching 
Hospital with which is associated the Institute of Psychiatry 
(U niversity of London). Candidates with postgraduate experi- 
ence in general medicine and neurology or in psychology will 
receive special consideration. 

Applications, giving details of experience, and the names of 
3 referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor and Secretary, Maudsley Hospital, 
Denmark-hill, London, 8.E.5. 
BETHLEM ROYAL HOSPITAL AND MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR REGISTRAR 
(first year), commencing on Ist July, 1953, at the above post- 
graduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Candidates 
should have a higher medical qualification, and experience in 
psycbiatry is essential. Opportunities for research are available. 

Applications, giving details of experience, and the names of 
3 referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor pee Secretary, Maudsley Hospital, 
Denmark-hill, London, 8.E. 
BROMPTON "HOSPITAL, s.W.3. 
invited for the post of AN.z ESTHETIC REGISTRAR (full- 
time). The appointment is for 1 year with eligibility for 
reappointment. 

Applications, stating age, qualifications with dates, nation- 
ality and appointments held, together with copies of testimonials, 
by 2nd May, 1953, to KENNETH A. F. MILEs, House Governor. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
ADMISSIONS OFFICER (Junior Hospital Medical Officer) 
required. Applicants should have held house appointments or 
had experience in general practice for at least 2 years. Non- 
resident appointment. 

Applications, with copies of 2 testimonials or names of referees, 
to Medical Director by 29th April. 








Applications are 








CENTRAL MIDDLESEX HOSPITAL, /N.W.10. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
REGISTRAR AND FIRST ASSISTANT required in Depart- 
ment of Ansesthetics at above Hospital. tPost vacant Ist June, 
1953. Whole-time, non-resident except when on duty. Duties 
may include undergraduate teaching. Applicants may visit the 
Hospital by direct appointment. 

Application forms obtainable from, and 
Secretary, Central Middlesex Group Hospital 
Committee, Acton- lane, N.W.10, by 29th April. 


EASTERN HOSPITAL (FEVERS), London, E.9. 
OFFICER. 


returnable [{to, 
Management 


House 
Duties may include some work in Chest and E.N.T. 


Units. There are facilities for postgraduate study for higher 
qualifications. 

Applications, with testimonials, to Group Secretary, Group 
Administrative Sects Hackney Hospital, E.9, quoting 
“reference EH/H( 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 


tions are invited from pre-registration and registered Women 
medical practitioners for the post of FIRST HOUSE SURGEON, 
with charge of general surgical beds. Post recognised for 
F.R.C.S. examination. Appeintment for 6 months, duties to 
commence as soon as possible. Salary according to Ministry of 
Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital. 
FOREST GATE HOSPITAL, Forest-lane, London, E.7. 
Applications are invited for the resident post of HOUSE 
OFFICER (obstetrics), second or third post. The appointment 
is for 6 months, commencing Ist June, 1953, and is recognised 
for the training of candidates for D.Obst.R.C.0.G. 

Written applications, together with 2 references, should be 
received by the Group Secretary, West Ham Group Hospital 
Management Committee, Queen Mary’s Hospital, Stratford, 
London, E.15, not later than 9th May, 1953. 


QUY’S-MAUDSLEY NEUROSURGICAL UNIT. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(surgical) for 6 months commencing Ist May next. The Unit, 
which is housed in the Maudsley Hospital, serves Guy’s Hospital, 
the Bethlem Royal Hospital and the Maudsley Hospital. 

Applications, giving ‘details of experience. and the names of 
2 referees, should be made as soon as possible to 

K. J. JOHNSON, House Governor and Secretary. 
Maudsley Hospital, Denmark-hill, London, S.£.5. 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. SENIOR REGISTRAR 
(radiotherapy), whole-time, non-resident, required. Possession 
of higher qualification in radiotherapy desirable. 

Applications, stating age, qualification, experience, names of 
2 referees, to Secretary, Board of Governors, by 30th April. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited from 
registered medical practitioners (Male and Female), for the 
post of RESIDENT CASUALTY OFFICER (graded as Senior 
House Officer), salary £670 p.a., vacant Ist June, tenable for a 
period of 6 months at the main Outpatients Department, 
Bayham-street, N.W.1. 

Applic ations to be made on the prescribed form with copies 

of 3 recent testimonials, to be returned to the Administrative 
Officer by 29th April. 
HAMPSTEAD GENERAL Sigh et bes The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invite d for the 
post of NON-RESIDENT CASUALTY OFFICER, vacant 
Ist June, 1953, tenable for a period of 6 months. Preference 
will be given to candidates seeking pre-registration posts under 
the Medical Act, 1950. 

Application forms may be obtained from the Administrative 

Officer to whom they should be returned together with copies 
of 3 recent testimonials by 29th April, 1953. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited from registered medical practitioners for the post of 
SURGICAL REGISTRAR vacant in May. The appointment is 
normally for 2 years but is subject to review at the end of 1 
year. The post is recognised for the F.R.C.S. The post is resident 
or non-resident, but if the latter the person appointed will be 
required to sleep in on nights on duty. Canvassing will dis- 
qualify but candidates are not precluded from visiting the 
Hospital if they so desire. 

For forms of application apply (enclosing a stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom all applications 
should be returned not later than Ist May, 1953. 


LAMBETH GROUP HOSPITAL MANAGEMENT com- 
MITTEE. Applications are invited from registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
with duties at the South Western Hospital, Landor-road, 
Stockwell, 3.W.9, under the Consultant Surgeon of Lambeth 
Hospital. 

Forms of application may be obtained from the Group 
Secretary, L2mbeth Group Hospital Management Committee, 
Renfrew-road, 8.E.11, to whom 7 iene forms should be 
returned not iater than Ist May, 1953 


LONDON CHEST HOSPITAL, E.2. Hospitals for I Diseases 
OF THE CHEST. Applications are invited for the post of Part- 
time REGISTRAR to the Anesthetic Department of the 
Hospital, falling vacant on Ist June, 1953. Attendance, including 
the Country Branch, near Letchworth, Herts, is required on 
9 notional half-days a week. 

Applications, stating date of birth, qualifications with dates, 
and previous appointments held, and accompanied by copies 
of 3 testimonials, should reach the undersigned not later than 
28th April, 1953. THOMAS Brown, House Governor. 

London Chest Hospital, E.2. 
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LONDON CHEST HOSPITAL. Hospitals for Diseases of MILLER GENERAL HOSPITAL. (180 Beds.) House 
THE CHEST. Vacancies occur Ist June, 1953 for :— PHYSICIAN, vacant approximately Ist May, 1953. 6 months 


RESIDENT HOUSE 
NON-RESIDENT 


PHYSICIAN. 

HOUSE PHYSICIAN. 

Appointments for 6 months. 4 in London, 2 at the Country 
Branch, near Letchworth, and posts are graded as House 
Officer. Duties include work in the Outpatient Department 
and Refill Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 te stimonials, should 
reach the undersigned not later than 24th April. 

THOMAS BROWN, House 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. Applications are invited for 2 whole-time posts of 
MEDICAL REGISTRAR (Registrar grade). Appointments 
are for 1 year in the first instance and are non-resident. Duties 
include attendances at Country Branch, near Letchworth. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 24th April, 1953. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the posts of 3 SENIOR HOUSE OFFICERS to 
the Department of Anesthetics. The posts become vacant on 
9th July, Ist August, and Ist September respectively. The 
appointments will be for 6 months in the first instance at a 
salary of £670 p.a. 

Applications (6 copies), together with 6 copies of 3 recent 
testimonials, should be addressed to the House Governor to 
arrive not later than 11th May, 1953. 

H. BRIERLEY, House Governor. 
INVALID AND CRIPPLED CHILDREN’S HOSPITAL, 
119, Balaam-street, Plaistow, London, E.13. Applications are 
invited for the ‘appointment of RESIDENT MEDICAL 
OFFICER (House Officer, second or third post—Male or Female ), 
for 6 months commencing 22nd June, 1953. 

Applications, together with copies of recent testimonials, 
should be sent to the Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, by 
9th May, 1953. 

MARIE CURIE HOSPITAL, 66, 
Loudon, N.W.3. HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of GYNACCO- 
LOGICAL HOUSE SURGEON (radiotherapy). Post vacant 
immediately. 

Medical 


Applications, 
Director. 
METROPOLITAN HOSPITAL, Kingsiland-road, London, 
a (General—147 Beds.) Applications are invited from 
stered medical practitioners for the post of RESIDENT 
YIOR HOUSE OFFICER (Anesthetist), vacant 29th April, 
1953. The appointment will be for 6 months only in the first 
instance. Salary £670 p.a., less £130 p.a. residential charges. 
Applications, stating age, qualifications and experience, 
toge ther with copies of 3 te stimonials, to the Hospital Secre tary 
by 28th April, 1953. 
MILE END HOSPITAL, Bancroft-road, €E.1. 
OFFICER (obstetrics) second or third. 
obstetrics for M.R.C.O.G. 
on Ist June, 1953. 
Application forms, which may be 
Superintendent, to be returned by 
not more than 3 testimonials. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) SURGICAL REGISTRAR (resident or 
Bethnal Green Hospital London, E.2. 

(2) SURGICAL RE a AR (resident), 
East India Dock-road, E.14. 

(3) REGISTRAR in Medicine, St. 
Hospital, Raine-street, Wapping, E.1. 
sleeping in on duty nights. 

(4) REGISTR AR in Pathology, 
on-Sea. Experience in pathology required. Resident or live in 
vicinity. Post recognised — Diploma in Pathology. 

(5) REGISTRAR in E. Yon-resident or residential 
accommodation available. Southe nd-on-Sea Group of 7. 


Governor. 


Fitzjohn’s-avenue, 


with copies of testimonials, to the 






House 
Post recognised in 
Required for 6 months to commence 


obtained from Physician- 
24th April with copies of 


non-resident), 
Poplar Hospital, 


_. George-in-the-East 
Resident or non-resident, 





Group Laboratory, Southend- 





Main duties in busy department including Diagnostic Hearing 
Aid Centre. 
(6) REGISTRARS in Orthopedic Surgery (2 posts—non- 


resident), Southend-on-Sea Group of hospit: als. 
accommodation for single person. 

(7) REGISTRAR in_ Geriatrics 
Hospital, Leytonstone, E.11. 

(8) REGISTRAR in Geriatrics 
Hospital, Enfield, Middlesex. 

(9) REGISTRAR in Medicine 
Ware Park Hospital, Herts. 

(10) REGISTRAR in Tuberculosis (resident or non-resident), 
Myland Hospital, Colchester, and Chest Clinic. 

(11) REGISTRAR in Tuberculosis and Infectious Diseases 
a ), Honey Lane Hospital, Waltham Abbey, Essex. 
Experience in care of tuberculous and I.D. patients desirable. 
Well-equipped modern hospital. Convenient access to London. 
Married quarters may be available. 

(12) MEDICAL REGISTRAR (primarily 
Thurrock I.D. Hospital, Grays, Essex. 

(13) REGISTRAR in Psychiatry (resident or non-resident), 
Severalls Hospital, Colchester. 

Appointments subject to review after 1 year. 

Separate applications in duplicate, detailing date of birth, 
qualifications, experience, present appointment, grade and salary, 
with 2 copies of 2 recent testimoni: ils, to Secre tary, 114, Portland- 
place, W.1, by 2nd May, 1953 


Possibility of 


(non-resident), Langthorne 


(resident), St. Michael’s 


(Pulmonary T.B.), resident, 


I.D.), resident, 
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appointment. National salary and conditions. 

Applications ‘and testimonials to Secretary, 
a8 ype Hospital poaege ment Committee, St. 
pital, Greenwich, 8.E.1 
MOORFIELDS, WEETMINGTER AND CENTRAL wee 
HOSPITAL (Moorfie lds Branch), City-road, London, E.C. 
Applications are invited for the post of SIXTH HOU Si 
SURGEON (Registrar), non-resident. The appointment is for a 
period of 4 months from Ist July, 1953, and the holder of the 
post at the completion of that time will be eligible for appoint- 
ment as Fifth, Fourth, Third, Second and subsequently as 
Senior Resident Officer for similar periods. 

Applications should be submitted on the official form obtain- 
able from the undersigned, stating age and qualifications 
together with testimonials and photograph, and be received not 
later than 22nd April, sat 

A. J. M. TARRANT, House Governor. 

NORTH MIDDLESEX” HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of CASUALTY OFFICER 
(Senior House Officer) non-resident : hours 9 A.M.—5 P.M. daily, 
1 P.M. Saturday, no Sunday duty. Duties: mainly surgical 
casualties (including fractures) and outpatients. Over 2500 
minor operations a year. Vacant Ist June, 1953. 6 months 
appointment with possible extension to 1 year. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, and/or names of 2 
referees, to Secretary of Hospital by 27th April. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of HOU SE PHYSICIAN 
(resident). 6 months appointment, vacant Ist June, 1953. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent te stimonials, to Secretary of "Hospital 
by 27th April. 
PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the under-mentioned 
posts commencing Ist June, 1953. Preference will be given to 
pre-registration candidates where appropriate. 

Paddington Hospital, Harrow-road, W.9 
SENIOR HOUSE OFFICER (casualty), non-resident. 
SENIOR HOUSE OFFICER (anesthetics), resident or non- 

resident. 

2 HOUSE SURGEONS 

posts. Recognised for F. 
1 HOUSE SURGEON (Anaothetist). 

1 HOUSE SURGEON (obstetrics and eyaseneinsy ). pre- 

registration post. Recognised for M.R.C. 

1 HOUSE SURGEON (obstetrics and pio 

nised for M.R.C.O.G. 

4 HOUSE PHYSICIANS 

posts. 

1 HOUSE PHYSICIAN (tuberculosis). 

St. Charles’ Hospital, Ladbroke-grove, W.10 
SENIOR HOUSE OFFICER (casualty), non-resident. 
SENIOR HOUSE OFFICER (anesthetics), resident. 

2 HOUSE SURGEONS (general duties), pre-registration posts. 

2 HOUSE PHYSICIANS (general duties), pre-registration 

posts. 

1 HOUSE PHYSICIAN (pediatrics). 

1 HOUSE PHYSICIAN (tuberculosis). 

National Temperance Hospital, 

N.W.1 


Greenwich and 
Alfege’s Hos- 


(ge av oral duties), pre-registration 


Recog- 


(general duties), pre-registration 


Hampstead-road, 


py ee HOUSE OFFICER (casualty), 
HOUSE SURGEON (general duties), 
i HOUSE SURGEON (general duties). 
1 HOUSE PHYSICIAN (general duties), pre-registration post. 
West End Hospital for Nervous Diseases (housed at 
St. Charles’ Hospital, Ladbroke-grove, W.10) 

2 SENIOR HOUSE OFFICERS (neurosurgery), resident. 
Senior House Officer posts are for 1 year ; House Officer posts 
for 6 months. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the Secretary 
to the Committee, Paddington Hospital, Harrow-road, W.9, 
by 4th May, 1953. 

PRINCESS BEATRICE HOSPITAL, caris Court, S.w.s. 
HOUSE PHYSICIAN (registered practitioner). 6 months 
appointment from Ist June, preceded by 2 weeks locum, com- 
mencing 18th May. 

Applications, with 
28th April. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
yractitioners for the appointment of SENIOR HOUSE OFFICER 

RESIDENT SENIOR HOUSE SURGEON, for a period of 
6 months, vacant early June, 1953. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee (Group 4), The Green, N.15, to be 
returned by 9th May, 1953. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT GYNA®CO- 
LOGICAL HOUSE SURGEON (third post) for a period of 
6 months, vacant 25th June, 1953. 

Applicatien form from Secretary, 
Management Committee (Group 4), 
returned by 9th May, 1953. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER RESIDENT ANASSTHETIST, for a period of 
6 months, vacant 16th June, 1953. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee (Group 4), The Green, N.15, to, be 
returned by 9th May, 1953. 


resident. 
pre-registration post. 


3 testimonials, to the House Governor by 


Tottenham Group Hospital 
The Green, N.15, to be 
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PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE SURGEON (third post), for a period of 6 months, 
vacant 3rd June, 1953. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee (Group 4), The Green, N.15, to be 
returned by 9th May, 1953. 

QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, London, E.2, Shadwell, 
E.1, and BANSTEAD WOOD, SURREY. Appointment of RESI- 
DENT MEDICAL OFFICER (Male or Female) graded Senior 
House Officer, at Shadwell, E.1. Applications are invited for 
the above appointment to become vacant on Ist June, 1953. 
Candidates must have had experience in the treatment of sick 
children. The appointment will be for 1 year. Salary £670 p.a. 
subject to a charge of £100 p.a. for residential e moluments. 
Application forms may be obtained from the Secretary at 
Hackney- road and should be returned with not more than 3 
te stimonials, not later than 2nd May, 1953. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, London, E.2, Shadwell, 
E.1, and BANSTEAD WOOD, SURREY. HOUSE OFFICERS (2). 
These appointments will be made for 2 consecutive periods of 6 
months commencing Ist June, 1953. First appointment as 
House Physician and second as House Surgeon and Casualty 
Officer in each case. 

Application forms may be obtained from the Secretary at 
Hackney-road and should be returned with copies of not more 
than 3 testimonials on or before 25th April, 1953. 


ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (Senior House Officer) for a period of 
12 months from Ist June, 1953. Preference given to candidates 
holding the Diploma F.R.C.S 

Forms of application are obtainable from the House Governor, 
to whom applications, together with copies of 3 recent testi- 
monials, should be sent not later than Monday, 4th May, 1953. 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W Ic -1, and ’Golden- “square, W.1. 
RESIDENT HOUSE SURGEON. There will be a vacancy 
(second or subsequent post) on Ist June, 1953. Appointment for 
6 months, with salary as laid down for House Officer grades 
in the terms and conditions of service under the National Health 
Service. 

Applications, stating age, qualifications, full details of previous 

experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent to the House Governor by 
9th May, 1953. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Applications are invited for the post of HOUSE SURGEON, 
vacant 7th June, 1953. Preference given to candidate seeking 
pre-registration post under the Medical Act, 1950. 

Applic vations, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to 
the Hospital Secretary not later than 2nd May, 1953. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Applications are invited for the post of HOUSE PHYSICIAN, 
vacant Ist June, 1953. Preference given to candidate seeking 
pre-registration post under the Medical Act, 1950. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to 
the Hospital Secretary not later than 2nd May, 1953. 

ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 

NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 

cations are invited for the post of RESIDENT SENIOR HOUSE 

a (pathology) for Group Laboratory, vacant 9th June, 
953. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be sent to 
the Hospital Secretary not later than 2nd May, 1953. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham South, S.W.4. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
post of MEDICAL REGISTRAR (Female) for 7 sessions weekly, 
in May, 1953. The appointment will be for 1 year in the first 
instance. A higher qualification in medicine is desirable. 
Canvassing will disqualify but candidates are not precluded from 
visiting the Hospital. 

For forms of application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
forms should be returned not later than Ist May, 1953. 


ST. a IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
PHYSICIAN (2 vacancies—1l recognised as pre-registration 
post). Posts vacant 15th and 20th May, 1953. Tenable for 6 
months. Salary, &c., in accordance with national scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
to the Medical Superintendent. 
ST. ALFEGE’S HOSPITAL, Greenwich, 8S.E.10. (504 
Beds—-Recognised for M.R.C.O.G. examination.) HOUSE 
OFFICER (obstetrics and gynecology), vacant approximately 
23rd May, 1953. 6 months appointment (renewable). Salary 
£350-£450 p.a., less £100 p.a. for residence. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 


ST. ANDREW’S HOSPITAL, Bow, €.3. Applications 
are invited from registered medical practitioners for appoint- 
ment as SENIOR HOUSE OFFICER ANASTHETIS 

Applications, stating age, qualifications and experience, 
witb copies of 3 testimonials, should be sent to the Group 
Secretary, Bow Group Hospital Management Committee, 
2a, Bow-road, London, E.3. 











ST. ANN’S GENERAL HOSPITAL, N.15. Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT HOUSE SURGEON (third post) for a period 
of 6 months. Post vacant 3rd June, 1953. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee, The Green, N.i5, to be returned by 
9th May 1953. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
WANDSWORTH HOSPITAL GROUP. Applications are invited for the 
post of REGISTRAR in the Orthopedic and Trauma Unit of 
the above Hospital (72 orthopeedic and trauma beds and large 
outpatients) vacant Ist July. 

Application forms (send stamped addressed foolscap envelope) 
— 1inable from Group Secretary, 14, Atkins-road, Balham, 

-12, to be completed and returned by 25th April. 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of CASUALTY 
PHYSICIAN. Candidates must have held an appointment as 
House Physician at this Hospital, or at another General Hospital 
approved by the Board of Governors. The appointment is for 
a first period of 6 months, as — 26th June, 1953, with remunera- 
tion at the rate of £670 p.a. graded Senior House Officer. 

Applications, stating se tt Rag date of. birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with the names and addresses of 3 
referees, Should reach ALAN PoWwpITCH, House Governor, within 
10 days of the appearance of this advertisement. 


ST. MARY’S HOSPITAL CHILDREN’S DEPARTMENT, 
PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, &t. 
Quintin-avenue, W.10. HOUSE OFFICER required (second 
or third post), medical, vacant Ist June, 1953. Recognised for 
the D.C.H. 

Applications to undersigned not later than 27th April. 

A. ©. YOUNG, Secretary. 

ST. NICHOLAS HOSPITAL, Tewson-road, Plumstead, 
S.E.18. SENIOR HOUSE OFFICER (aneesthetics), vacant 
now. 6 months appointment and may then be renewed. Recog- 
nised for D.A. Salary £670 p.a., less £150 p.a. for residence. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
8.W.10. HOUSE SURGEON (resident), pre- or post-registra- 
tion. Vacancy Ist June, 1953. This post is recognised for the 
purposes of the F.R.C. 

Applications, Brera sng 2 referees, to the Medical Superintendent. 


ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 

8.W.10. HOUSE PHYSICIAN (general medicine), resident, 

pre- or post-registration. Vacancy 7th June, 1953. 
Applications, naming 2 referees, to the Medical Superintendent. 


ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
$.W.10. OBSTETRICAL AND GYNASCOLOGICAL HOUSE 
SURGEON (resident), vacancy end of May. This post is recog- 
nised for the D.Obst.R.C.O.G., but not for the M.R.C.0O.G. 

Applications, naming 2 referees, to the Medical Superintendent. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Senior 
REGISTRAR (Department of Obstetrics and Gynecology), 
for 1 year in the first instance. The present Registrar is eligible 
and, if appointed, there will be a vacancy for a resident Registrar 
to the Department. 

Applications for both appointments, including names and 

addresses of 2 referees, to the Clerk of the Governors by 27th 
April, 1953. 
S.E. REGIONAL THORACIC SURGERY UNIT. (40 
Beds.) Brook General Hospital, Shooters Hill-road, 8.E.18. 
SENIOR HOUSE OFFICER (recognised for F.R.C.S.), vacant 
early May. The Unit treats all types of Chest Diseases and offers 
opportunity for comprehensive training in thoracic surgery. 
Appointment for 6 months in first instance and may be renewed 
for further period. Salary £670, less £150 p.a. for residence. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a Whole- 
time ASSISTANT MEDICAL REGISTRAR (Registrar grade) 
in June, 1953. 

Further particulars and form of application, which must be 
returned not later than Monday, llth May, 1953, may be 
obtained from the undersigned. 

F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a Part-time 
SURGICAL REGISTRAR, attending 2 sessions per week. 
The appointment is graded as that of a Senior Registrar. 

Full particulars and form of application, which must be 
returned not later than Monday, 4th May, 1953, are obtainable 
from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


WHITTINGTON HOSPITAL, N.19. (1200 staffed beds.) 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
SURGICAL REGISTRAR (general surgery) required at above 
Hospital. Some experience in gastro-enterology an advantage. 
Hospital may be visited by direct appointment. 

Application form obtainable from, and returnable to, Group 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 27th April, 1953. 
WHITTINGTON HOSPITAL, Highgate, N.19. Appli- 
cations are invited for the posts of HOUSE SURGEONS 
(general surgery). Immediate vacancies. Posts recognised for 
¥F.R.C.S.(England). . 

Applications, stating age, qualifications, previous experience, 
together with copies of 2 recent testimonials and name of 1 
referee, to the Medical Superintendent, Whittington Hospital, 
Highgate Hill, N.19, by 27th April, 1953. 
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WHITTINGTON HOSPITAL, N.19. 
invited for the post of SENIOR HOUSE 
thetics), vacant Ist May, 1953. 
Applications, stating age, qualifications, and previous experi- 
ence, with copies of 2 recent testimonials and the name of 1 
referee, to the Medical Superintendent, Whittington Hospital, 
Highgate-hill, N.19, by 27th April, 1953. 
WANSTEAD HOSPITAL, Wanstead, E.11. (191 Beds.) 
Applications are invited for the post of CASUALTY OFFICER 
(graded as Senior House Officer), vacant pth ad Mg Salary 
£670 p.a., with a deduction of £120 p.a. for board, lodging, &e. 
Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent immediately to the 
Secretary, Forest Group Hospital Management Committee, 
Langthorne-road, E.11. 


Applications are 
OFFICER (anzes- 


WESTMINSTER CHILDREN’S HOSPITAL. West- 
MINSTER HOSPITAL TEACHING GROUP. CASUALTY OFFICER 
(post-registration) required for 6 months from Ist July. Salary 





£400 or £450 p.a., with deduction of £100 p.a. for residence. 
Applications, with copies of testimonials, should be submitted 
by 2nd May to the Assistant Secretary, Westminster Children’s 
Hospital, Vincent-square, S.W.1. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of SENIOR REGISTRAR to 
E.N.T. Department for 1 year in first instance starting Ist July. 
Candidates must be F.R.C.S. and should hold the D.L.O 
Applications (10 copies), with names of 2 referees, 
Governor by 9th May. 
ABERDEEN GENERAL HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited for the appointment of 
a REGISTRAR in General Medicine at Aberdeen Royal Infir- 
mary and Woodend General Hospital. Conditions of service in 
accordance with the terms issued by the Department of Health 
for Scotland. 





to House 


Applications, with the names of 2 referees, should be lodged 
with the Secretary, Aberdeen General Hospitals, 62, Queen’s- 
road, Aberdeen, within 14 days of the appearance of this 
advertisement. 

ACCRINGTON. VICTORIA HOSPITAL. (112 acute 
beds.) SENIOR HOUSE OFFICER (medicine) and HOUSE 


PHYSICIAN required. 
pre-registration purposes. 
conditions of service 

Applications should be sent to the Secretary, Hospital Manage- 
ment Committee Office, Royal Infirmary, Blackburn. 
ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON (obstetrical and gynecological) at the above Hospital. 
The appointment is recognised for the D.Obst.R.C.O.G. and will 
be tenable for a period of 6 months. Salary £350, £400, or £450 
a year according to experience. A deduction of £100 a year will 
be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, should be addressed to the 
Group Secretary, ‘“‘ Ash-Eton,’’ Radnor Park West, Folkestone. 
ASHTON, HYDE AND GLOSSOP HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the following 
appointments : 

Ashton- under-Lyne General Hospital (800 Beds) 

SENIOR HOUSE OFFICER (obstetrics). Recognised for 
M.R.C.0O.G., 


The House Officer post is recognised for 
National Health Service salary and 






SENIOR HOU SE OFFICER (general surgery), vacant now. 

E.N.T. SURGEON (Senior House Officer grade), vacant 
now. 

HOUSE PHYSICIAN for Prediatric Unit required immedi- 


ately. Recognised for D.C.H. 
mf PHYSICIAN, vacant early April. Pre-registration 

Appointments are subject to Ministry 
conditions of service 

Applications, giving age, nationality, 
experience, with copies of 3 testimonials, 
to R. W. Mi Vitry, Group Secretary. 

Ast ley-road, Stalybridge, Cheshire. 
AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(609 Beds.) Locum JUNIOR HOSPITAL MEDICAL OFFICER 
for Spinal Injuries Centre. Salary £16 per week. 

Applications, with 2 testimonials, to the 

Officer as soon as possible. 
AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(609 Beds.) HOUSE SURGEON for Gynecology Department 
of 25 Beds. Post recognised for M.R.C.O.G. Pre-registration 
post. Applications from registered practitioners will be 
considered. 

Apply, with 2 
as possible. 


AYLESBURY. 


of Health terms and 


qualifications, and 
should be forwarded 


Administrative 


testimonials, to Administrative Officer as soon 
STOKE MANDEVILLE HOSPITAL. 
(609 Beds.) Applications are invited for the post of RESI- 
DENT MEDICAL OFFICER (Senior House Officer grade) 
for the General Medical Unit, comprising 1 Registrar and 3 
resident House Physicians. 

Applications, with copies of 3 recent 
Administrative Officer, immediately. 
AYLESBURY. TINDAL SamaRAs HOSPITAL. (275 
Beds.) HOUSE SURGEON (E.N.T.), Male or Female, vacant 
8th June. New de partment with high tusmaver and 4 outpatie nt 
clinies weekly. Recognised for D.L.O. Recognition for F.R.C 
being sought. 

Apply, with 2 testimonials, to 
as possible. 

BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT HOUSE P HYSIC IAN (geriatrics). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Hospital 
Secretary. 


testimonials, to the 


Administrative Officer as soon 


Qe 
ob 





BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT SENIOR HOUSE OFFICER (E.N.T. 
and Eye Departments) required. Post vacant 20th April, 
Recognised for D.L.0O. 

(pplications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be sent to the 
Hospital Secretary. ; 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT HOUSE SURGEON (Orthopedic and 
Fracture Department) required. Preference will be given to 
pre-registration candidates. 

Applications, stating age, qualifications, 
should be addressed to the Hospital Secretary. 
BARNET. CLARE HALL HOSPITAL, Seuth Mimms, 
BARNET, HERTS. RESIDENT SENIOR HOUSE OFFICER 
(medical) required. The Hospital has 504 Beds, including 76 
for surgery, which includes tuberculous and non-tuberculous 
thoracic conditions. Subject to national conditions of service. 

Applications, stating age, qualifications and experience, should 
be forwarded immediately to the Medical Director. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) SENIOR HOUSE OFFICER required immediately. 
Post tenable for 1 year. Salary £670 p.a., less £13¢ p.a. residential 
emoluments. 1 House Physician and 1 House Surgeon on 
establishment. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. a 
BATLEY. THE GENERAL HOSPITAL, Carlinghow 
HILL, BATLEY, YORKS. (99 Beds.) Applications are invited for 
the appointments of : 

HOUSE SURGEON (E.N.T. and orthopedic). 

HOUSE SURGEON (ophthalmic and general surgery ). 

This General Hospital provides all the inpatient treatment 
for the Group in the specialties of orthopedics, E.N.T., and 
ophthalmology in addition to some general surgery, together 
with the usual outpatient clinics, and the Group is recognised 
for the Diploma in Ophthalmology. 

Applications, stating age, qualifications, and 
together with recent testimonials, should be 
immediately to the Administrative Officer. ef 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (692 Beds.) CENTRAL WIRRAL GROUP. 

HOUSE OFFICER (general surgery) ; 

HOUSE OFFICER (orthopedics) ; 
for period commencing Ist April, 1953. Salary in accordance 
with current terms and conditions of service. 

Application forms from Group Secretary, to be 

immediately. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (692 Beds.) CENTRAL WIRRKAL GROUP. JUNIOR 
HOSPITAL MEDICAL OFFICER (Casualty Officer/Ortho- 
peedic), resident. Salary in accordance witk current terms and 
conditions of service—i.e., £700—£50-—£1000 p.a., less £150 p.a. 
for residence 

Applic ation forms from Group Secretary, 
4th May, 1953. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
Beds.) Applic ations are invited for the post of SENIOR HOUSE 
OFFICER (resident) in General Medicine Unit combined with 
duties with thoracic surgical cases. Post vacant on Ist May, 
1953, tenable for 6 months or 1 year and provides good experi- 
ence in general medicine and in the investigations and treatment 
of non-tuberculous thoracic diseases. 

Applications, stating age, experience, and accompanied by 
copies of recent testimonials, to the Secretary. < 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 


and experience, 


experience, 
submitted 


returned 


to be returned by 


(a) West Bromwich and District General Hospital 
(144 Beds) 
West Bromwich Group of Hospitals ; 
REGISTRAR (resident) in General Surgery. Hospital 


recognised for F.R.C.S. Experience in general surgery and 
possession of higher qualification an advantage. 
(b) Wolverhampton Group of Hospitals 
REGISTRAR (resident) in Pathology. Duties mainly in 
Pathological Department, Royal Hospital, Wolverhampton 
(268 Beds). Experience in specialty an advantage. 
(c) Coventry and Warwickshire Hospital (346 Beds) 
Coventry Group of Hospitals 
REGISTRAR in Orthopedics. 
available. 
(d) North Staffordshire Royal Infirmary (475 Beds— 
66 traumatic ) 
Stoke-on-Trent Group of Hospitals 
REGISTRAR (resident or non-resident) in 
Duties also at Orthopedic Hospital (77 Beds). 
For appointments (c) and (d) experience in specialty essential 
and higher qualification an advantage. 
Application forms from Secretary, 
Hospital Board, 10, Augustus-road, 
returned before 4th May, 1953. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the post of RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer) in the Department of Bacteriology and 
Clinical Patlfology. This Officer will act as 1 of 3 Blood-bank 
Officers in addition to routine work in the department. Previous 
experience in clinical pathology is not essential but applicants 
should have had hospital postgraduate experience. The appoint- 
ment will be for 12 months. Further particulars can be obtained 
from the Director of the Clinical Pathological Services. 
Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him as soon as 
possible. 


Single accommodation 


Orthopedics. 


Birmingham Regional 
Birmingham, 15, to be 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- BRIGHTON GENERAL HOSPITAL. Brighton and 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications are LEWE* HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of RESIDENT REGISTRAR in Clinical invited from registered medical practitioners for the appoint- 


Pathology (Registrar grade) for duty in the 
Bacteriology and Clinical Pathology. 
year in the first instance. 

Forms of application may be obtained from, and should be 
returned as soon as possible to, the Secretary, United Birmingham 
Hospitals, Queen Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE GENERAL HOSPITAL. Applications are invited for 
the post of RESIDENT CLINICAL PATHOLOGIST (Senior 
House Officer) in the Department of Bacteriology and Clinical 
Pathology. Previous experience in clinical pathology is not 
essential but applicants should have had hospital postgraduate 
experience. The appointment will be for 12 months. Further 
particulars can be obtained from the Director of the Clinical 
Pathological Services. 
Application forms 
United Birmingham 
Birmingham, 15, 
possible. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radiodiagnosis (non-resident), Registrar grade, for duties 
within the Teaching Group. Possession of the D.M.R.D. would 
be an advantage. The post is tenable for 1 year in the first 
instance. Salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 
Application forms may be obtained from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him not later than 2nd May, 1953. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Applications are invited for 
the appointment of RESIDENT SURGICAL OFFICER in 
the grade of Registrar, vacant on Ist July, 1953, for 1 year. 
Candidates should have held house appointments and had 
surgical experience. Preference will be given to applicants who 
hold a higher qualification. Deduction of £135 from salary for 
residential emoluments. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Birmingham, 
16, and should be returned not later than 2nd May. 1953. 

G. A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN 
(incorporating the Hospital for Women and Tbe Birmingham 
—, ee) Showell Green-lane, SPARKHILL, BIRM- 
INGHAM, ° 

1 RE SIDEN iT GYNACOLOGICAL HOUSE SURGEON for 

duty at the Hospital for Women. 

1 RESIDENT OBSTETRIC HOUSE SURGEON for duty at 

the Birmingham Maternity Hospital. 

The appointments are rec cane d as pre-registration posts for 
the purposes of the Medical Act, 1950, and are recognised for the 
M.R.C.O.G. Duties commence Ist July, 1953. 

Application forms obtainable from the House Governor, at 
the above address, to be returned not later than Ist May, 19: 53. 
tm G. A. PHALP, Secretary, United Birmingham Hospitals. _ 
BIRMINGHAM, 18. WINSON GREEN MENTAL HOS- 
PITAL. Vacancy exists for long-term Locum Tenens SENIOR 
HOUSE OFFICER. Salary £13 per week, less board and 
lodging charges. 

Applications immediately to Medical Superintendent. 
BIDDULPH GRANGE ORTHOPADIC HOSPITAL. 
(Children’s Orthopsedic—104 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Full-time Locum Tenens REGIS- 


Department of 
The post is tenable for 1 


may be 
Hospitals, 
and should 


obtained from the Secretary, 
Queen Elizabeth Hospital, 
be returned to him as soon as 





TRAR (resident), required for an indefinite period from 
18th April. 

Applications to Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 
BIDEFORD AND DISTRICT HOSPITAL. (51 Beds.) 


Locum HOUSE OFFICER required immediately for 3 months. 
Flat available for married Officer. 

Applications to Group Secretary, North 
Management Committee, 19, Alexandra-road, 
BRADFORD ROYAL INFIRMARY. 


Devon Hospital 
Barnstaple. 





HOUSE OFFICER (anesthetics), vacant now. 

HOUSE SURGEON (Thoracic Unit), vacant Ist June. 
Salary for above posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 


experience with copy te stimonials, to Secretary. 

BRADFORD. ST. LUKE’S HOSPITAL. 
SENIOR HOUSE OFFICER (pathology), 

Salary £670 p.a., less £130 p.a. 


vacant Ist May. 
residential emoluments. 


HOUSE OFFICER (anesthetics), vacant now. Salary 
£350—£450, less £100 p.a. residential emoluments. 

Locum HOUSE SURGEON (general and plastic), vacant 
now to $list July. 

Locum ORTHOP-EDIC HOUSE SURGEON/CASUALTY 


OFFICER, vacant now to 31st July. 
Salary for above locum posts £8 p.w., 

ments at the rate of £100 p.a. 
Applications for all above 


less residential emolu- 


posts, stating age, nationality, 
qualifications and experience, with copy testimonials, to Secre- 
tary, Bradford Royal Infirmary. , : 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. SENIOR HOUSE OFFICER 
(£670 p.a.) for duties in the E.N.T. Department of the Group 
hospitals (78 Beds), vacant now. Recognised for F.R.C.S. and 
D.L.O. 


Applications, with details of experience, &c., together with 
the names and addresses of referees, to be sent to the 
Administrative Officer, Royal Sussex County Hospital, 
Brighton 7, as soon as possible. 





ment of HOUSE PHYSICIAN to the 
24th May, 1953. Salary in accordance with national scale. 
Applications, stating age, qualifications and experience, 
copies of recent testimonials, should be 
Superintendent, Brighton General 


Brighton, 7. 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON required (1 of 2—attached 
to the Orthopedic and Traumatic Unit), now vacant. 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as possible. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Applications invited for post of HOUSE OFFICER 
for Surgical Tuberculosis Unit, comprising chiefly orthopedic 
tuberculosis, genito-urinary tuberculosis, and other non- 
pulmonary and combined lesions. First, second, or third post ; 
tenable for 6 months. Salary in accordance with the terms of 
service issued by the Ministry of Health, plus £50 p.a. 

Applications. with copies of 3 testimonials, should be forwarded 
to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 


BRISTOL CLINICAL AREA. The 


Medical Unit, vacant on 
with 
sent to the Physician- 
Hospital, Elm-grove, 


Board of Governors 


OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 


joint appointment of REGISTRAR in Anesthetics. Applicants 


should have had previous experience in anesthetics. The 
appointment will be held for 1 year in the first instance, and be 
renewable for a further year. The successful candidate will be 


required to work for the first year mainly at Southmead Hospital, 
Bristol. In addition, regular sessional duties may be assigned 
at Weston-super-Mare and, from time to time, in other hospitals 
in the Area as circumstances require. 

Applications (12 copies), stating date of birth, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 9th May, 1953. 


BRISTOL CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are’invited by the 
above Boards from registered medical practitioners for the) oint 
appointment of REGISTRAR in Diseases of the Chest. Previous 
experience in diseases of fhe chest is essential. The successful 
applicant will be based on either Ham Green Hospital or 
Frenchay Hospital, Bristol. Excellent training facilities exist 
at both these hospitals for the study of tuberculous and non- 
tuberculous cases. The appointment will be held for 1 year in 
the first instance, and be renewable for a further year. 
Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the tegional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 27th April, 1953. 
BRISTOL SLINIGAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners in general practice for 3 sessions in 
Angestbetics. The sey ear wd appointed will be required to 
undertake work at the Cossham-Frenchay Group of hospitals, 
Bristol, only. Previous experience in aneesthetics is essential. 
Payment will be at the rate of £175 p.a. per weekly 34-hour 
session. 
Applications, stating date of birth, qualifications, and experi- 
ence, and the number of patients on National Health Service 
list, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 25th April. 1953. 
BRISTOL. COSSHAM /FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (499 staffed 


qualifications 


beds, expanding.) Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Regional Neurosurgery 
Department. This post offers useful surgical experience and 


the opportunity of gaining a working knowledge of neurological 
diagnosis. 

Applications to the, Secretary, Frenchay Hospital, 
‘N.S.F.”” Names of 2 referees required. 
BLACKBURN (near), BROCKHALL HOSPITAL FOR 
MENTAL DEFECTIVES, LANGHO, near BLACKBURN, LANCS. RESI- 
DENT MEDICAL OFFICER required (Junior Hospital Medical 
Officer). 2046 Beds in modern and fully equipped colony, 
excellent facilities for gaining experience of mental deficiency 
practice. National Health Service conditions, salary £700- 
£50-£1000. Accommodation available for single or married 
man or woman. Suitably qualified R practitioners, ineligible 
for H.M. Forces, are invited to apply. 

Applications, with usual —_ ulars, to be sent to the Medical 
Superintendent. M. LAWRENCE, 

Secretary of the Hospital Manage ment Committee. 


BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 

(1) SENIOR HOUSE one ER. (E.N.T. Department), 
Recognise d for the D.L.O. and F.R.C 

2) SENIOR HOUSE OFFIC ER - eR nt of Opbthal- 
mo. A. ). Post recognised for the F.R.C.S. and D.O. 

@ SENIOR HOUSE OFFICER (anasthetics). Recognised 
for D.A. 

(4) RESIDENT HOUSE SURGEON (Surgical Department). 
Post recognised for the F.R.C.S. Pre-registration post under 
Medical Act, 1950. 

Salary and conditions of service in accordance with national 
scale. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 


quoting 
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BOLTON AND DISTRICT HOSPITAL MANAGEMENT CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
COMMITTEE. GROUP LABORATORIES. RESIDENT PATHOLO- CARDIFF HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
GIST (Senior House Officer grade), 


vacant immediately, 
for 12 months and recognised for the Dip. Path. 
Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to 
the undersigned at the Royal Infirmary, Bolton. 
I. P. TRAvis, Group Secretary. 


tenable 


BROMSGROVE. REGIONAL THORACIC SURGICAL 
CENTRE, HILL TOP HOSPITAL. MID WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE OFFICER. Post vacant 


ist May. All aspects of thoracic 
cardiac, pulmonary, alimentary, and children’s diseases. 

Applications, with the names of 3 referees, to the Group 
Secretary, Mid Worcestershire Hospital Management Committee, 
Birmingham-road, Bromsgrove. 


surgery dealt with, including 


BROMSGROVE. ALL SAINTS’ HOSPITAL. (Pre- 
registration Service Hospital.) MID WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE SURGEON. Post now 
vacant. 

Applications, with names of 3 referees, to the Hospital 
Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. (240 


acute beds.) RESIDENT HOUSE SURGEON required for 


General Surgical and Gynecological Units. This post offers 
excellent experience. 
Applications, giving full details of age, qualifications, with 


testimonials or names for reference, 
secretary 


should be addressed to the 


BURTON-ON-TRENT GENERAL INFIRMARY. (240 
wute beds.) CASUALTY/ORTHOPACDIC HOUSE SURGEON 
required. House Officer grade. Non-resident if desired: Hours 


9 A.M.—5 P.M. daily. 

Applications, giving full details of qualifications and experi- 
ence, with testimonials or names for reference, to the Secretary. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital 
SENIOR HOUSE OFFICER (orthopedics). 


Applications are invited for the above post and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the unde rsigned as soon as possible. 

RESIDENT CLINICAL PATHOLOGIST (Senior House 


Officer grade) with duties mainly at Bury General Hospital. 
The post, tenable for 1 year, affords opportunities for gaining 
experience in all branches of pathology. Salary and conditions 
of service as Ministry of Health scale. 
Fairfield General Hospital (85 
gynecolorical beds) 


maternity beds, 25 


HOUSE OFFICER (pre-registration), obstetrics and gynm- 
cology 
Applications, stating nationality, age, qualifications, and 


experience, along with names of 2 referees, should be forwarded 


immediately to the undersigned at Bury General Hospital, 
Walmersley-road, Bury, Lancs. 
H. WILKINSON, Group Secretary. 
Bury General Hospital, Bury. Lancs. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. AND EYE HOUSE SURGEON, 
The above post, which is recognixed for the D.1..0. and D.O.M.S. 
examinations, is now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Non- 
RESIDENT MEDICAL REGISTRAR for 1 year in first instance 
from 5th June, 1953, reviewable annually. 

Apply, with full particulars, and copies of 3 recent testimonials, 
to Secretary, by 2nd May. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(160 Beds.) RESIDENT HOUSE OFFICER (surgical 
recognised by Royal College of Surgeons) required at the above 
_Hospital. Full Consultant staff. Salary £350, £400, or £450 p.a. 
according to experience, less £100 for residence. 6 months 
appointment. 

Applications stating age, nationality, qualifications and 
experience, with names of 3 referees, to the Group Secretary, 
West Wales Hospital Management Committee, Glangwili, 
Carmarthen. 
CHELMSFORD AND ESSEX HOSPITAL. 
Applications are invited for the 
SURGEON. Pre-registration post. 
at the end of May 
recognised for the 

Applications, together 
Secretary, Chelmsford 
London-road, Chelmsford. 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANAESTHETIST (Senior House 
Officer) to large Surgical Units, for a period of 12 months, 
commencing beginning of April. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee—Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, Chelmsford. 


CHESTER ROYAL INFIRMARY. XIII Chester and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Junior 
Hospital Medical Officer). The duties of this post include super- 
vision of the Hand Clinic, and work in the Orthopedic and 
Accident Departments. 

Applications, giving details of age, experience and qualifica- 
tions, together with copies of 2 recent testimonials, should be 
forwarde d as soon as possible to the Group Secretary, 5, King’s 
Buildings, Chester. 


(163 Beds.) 

post of RESIDENT HOUSE 
The post will become vacant 
and offers good surgical experience and is 

F.R.C, 

with 2 


recent testimonials, to the 
Hospital 


Management Committee, 


38 





HOUSE OFFICER required immediately for Accident Unit. 

Applications to Group Secretary, Cardiff Hospital Management 
Committee, 44, Cathedral-road, Cardiff. vA : 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required for Accident and Orthopedic Department. 
Post recognised for F.R.C.S., and tenable for 1 year. Salary 
£670 p.a., less deduction if resident. 

Apply- M. H. Boonk, Secretary 

Chesterfield Hospital Manageme x Committee. 
CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
required immediately. Post recognised for pre-registration 
service. National salary and conditions. 

Apply M. H. Boonr, Secretary, 

Chesterfield Hospital Management Committee. 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. 
(400 Beds.) Required, 2 HOUSE SURGEONS, 1 pre-registra- 
tion for 6 months only in the first instance. (1) Vacant 17th May ; 
(2) vacant Ist June, The man or woman appointed will work 
primarily in the surgical wards of the Hospital, 

Applications, stating age, qualifications and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications invited for post of CASUALTY OFFICER 
AND HOUSE SURGEON to the E.N.T. Department of the 
above Hospital. First, second, or third post ; tenable for 6 
months. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. 
SENIOR REGISTRAR in Radiology required. 
a week, less £150 a year if resident. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, Colchester Group Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Fssex. 

COTTINGHAM, E. YORKS. Senior House Officer for 
Raywell Sanatorium (48 Beds) and HOUSE OFFICER for Castle 
Hill Sanatorium (221 Beds) to work under supervision of 
Consulting Chest Physician. Sanatoria part of Group with major 
thoracic surgery and mass-radiography units’ and laboratory 
facilities. 

Application forms from Group Secretary, 
ep meee Committee, De la Pole 

Yorkshire. 
COVENTRY AND WARWICKSHIRE HOSPITAL. 
Beds.) SENIOR HOUSE OFFICER required for Orthopedic 
and Fracture Department, vacant 31st April. Salary £670 
p.a. Hospital recognised for F.R.C.8. 

ea ea to the Secretary, Group 20 Hospital Management 

Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY. GROUP 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following 
appointments :— 

QGulson Hospital, 

HOUSE 
Ist May (5% 


Locum 
Salary £22 


Hull B Hospital 
Hospital, Willerby, 


(346 








Coventry (311 Beds) 
JPHYSICIAN to Peediatric Department required 
2 Beds). Hospital recognised for D.C.H. 

Coventry and Warwickshire Hospital (346 Beds) 

HOUSE PUY SICIAN required Ist May. Post offers wide 
experience in general medicine.* 

HOUSE SURGEON to Ophthalmic Department. Recognised 
for D.O. Post now vacant provides excellent experience in 
inpatient and outpatient work. 

HOUSE OFFICER in General Surgery (94 Beds). 
for F.R.C.S.* 

George Eliot Hospital, 
HOUSE PHYSICIAN * 
(oe medical beds). 

I 


Recognised 


Nuneaton (289 Beds 


is) 
or SENIOR HOUSE OFFICER 


OUSE SURGEON (General Surgical Department) 54 
surgical beds. No casualty duties.* 
PADIATRIC HOUSE PHYSICIAN required (35 Beds). 


Recognised for D.C.H. and includes supervision of babies in 
Maternity Ward.* 

* Pre-registration candidates may apply. 

Applications to Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
CROYDON. MAYDAY HOSPITAL, Thornton Heath, 
CROYDON, SURREY. (637 Beds.) CROYDON GROUP HOSPITAL 
MANAGEMENT COMMNITTEE Applic ations invited for appointment 
of SURGICAL HOUS FFICER (either Sex) for period of 





3. 


6 months in first instance commenc ing Ist May, 1953. Wide 
surgical experience obtained. Post recognised for F.R.C.S. 
examination. 

Forms of application obtainable from GEORGE A. PAINES, 


Secretary, 
Croydon. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 


Hospital Management Committee, General Hospital, 


HOUSE OFFIC®R (general medicine) at Joyce Green 
Hospital, Dartford. 

HOUSE SURGEON (orthopedics) at the Southern Hospital, 
Dartford. 

TOUSE OFFICER (E.N.T. and ophthalmology) at the 
Southern Hospit al, Dartford. 

HOUSE SURGEON (general) at the West Hill Hospital, 
Dartford. — 

SENIOR HOUSE OFFICER (orthopedics and traumatic 


surgery) at the 
1953. 

Applications, stating age, qualifications, experience, 
nationality, and the names of 2 persons to whom reference may 
be made, te be sent, for House Officers, to the Medical Super- 
intendent of the Hospital concerned, and for Senior House 
Officer, to the Group Secretary, Dartford Hospital Management 
Committee, the Bow Arrow Hospital, Dartford. 


West Hill Hospital, Dartford, from 26th April, 
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DARTFORD. SOUTHERN HOSPITAL. 
HOUSE 
Hospital. 

Applications to 
Dartford 3281. 
DERBY CITY HOSPITAL. 
BOARD. Whole-time RESIDENT REGISTRAR (anesthetics) 
required. Post recognised for D.A. Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old oo enh road, Sheffield, by 4th May, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
DERBY. CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Applic ations are invited for the post 
of Pre-registration HOUS SURGEON/SENIOR HOUSE 
OFFICER (surgical), vacant Ist May, 1953, at the above 
recently built Acute General Hospital. 

Applications, stating full details, together with copies of 2 

recent testimonials, should be sent to the Medical Superin- 
tendent, City Hospital, Derby, as soon as possible. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Applica- 
tions are invited for the appointment of HOUSE SURGEONS 
(pre-registration) SENIOR HOUSE OFFICERS (general sur- 
gery). 2 posts vacant immediately. 

Applications, stating full particulars, with copies of 2 recent 
testimonials, to be forwarded to the Secretary, Derby Area 
No. 1 Hospital Management Committee, Derbyshire Royal 
Infirmary, Derby. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT CASU- 
ALTY REGISTRAR required. Appointment for 1 year in 
first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 4th May, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
DERBY. KINGSWAY HOSPITAL. (Recognised for 
D.P.M.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR (psychiatry) required. Single accommodation 
available. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27th April, 1953, giving age, nation- 
ality, qualifications, preseut and previous appointments with 
dates, naming 3 referees. 

DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) 2 Locum HOUSE OFFICERS required for period 
Ist May-3ist July, 1953. 

Obstetrics and Gynecology. 

Geueral Medicine and Dermatology. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should be 
submitted ‘to the Administrative Officer. 

DONCASTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Whole-time Locum REGISTRAR (anees- 
thetics) required at the above Infirmary for a minimum period 
of 6 weeks from 25th April, 1953. Remuneration at the rate 
of £16 per weck with a deduction if resident. 
Apply to Secretary, Shetlicld Regional Hospital Board, Old 
Puilwe wad-road, Sheffield, naming 2 referees. 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE, Applications are 
invited for the post of HOUSE SURGEON at the above Hos- 
pital. The post is recognised by the Royal College of Surgeons. 
celery £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,’ 
Radnor Park West, Folkestone. % 
DunNvEee WeENITAL MUSPITAL, Westgreen, Dundee. 
(Teaching Hospital for St. Andrews University.) Applications 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER. Flat available. Salary according to national scale, 
less a deduction of £150 p.a. for residential emoluments. Facilities 
are available to comply with the regulations for the D.P.M. of 
the R.M.P.A 

Applic aie. stating age, nationality, qualifications, and 

experience, with recent testimonials, should be sent to the 
Physician-Superintendent. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ORTHOPADIC REGISTRAR, East Suffolk and Ipswich 
Hospital (360 Beds), and Ipswich Borough General Hospital 
(300 Beds). Post provides wide experience and training in 
orthopeedic surgery. Appointment for 1 year, renewable for 
second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 4th May, 1953. ¢ ‘andidates invited to visit the hospitals by 
direct arrangement with the Hospital Management Committee 
Secretary at the East Suffolk and Ipswich Hospital. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the whole-time appointments of 
ANXSTHETIC REGISTRARS at : 

(a) Peterborough Memorial Hospital and Annexes. 

(b) United Norwich Hospitals. Duties mainly at Norfolk 
and Norwich Hospital but also at Jenny Lind Hospital for 
Children. Single quarters available. 

(c) West Suffolk General Hospital. A furnished flat is available 
outside the Hospital. 

Posts are recognised for D.A. and provide wide experience. 
Preference for any particular post should be stated. Appoint- 
ments will be for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointme nts, with names of 3 referees, to Secretary 
of Board, 117, Chesterton- ‘road, Cambridge, by 4th May, 1953, 


Locum Senior 
OFFICER (orthopedics) required at the above 


Medical Superintendent, Telephone : 


Sheffield Regional Hospital 








EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the whole-time appointments of 
REGISTRARS in Psychiatry at : 

(a) St. Audry’s Mental Hospit: al, Melton, near Woodbridge, 

Sutfolk (1075 Beds). Single accommodation available. 
(b) St. Clement’s Mental Hospital, Ipswich (445 Beds). 
Quarters for single man available. 

Preference for either post should be stated. 
will be for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous ¢ appointme nts, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 4th May, 1953. 
Candidates invited to visit the hospitals by direct arrangement 
with the appropriate Medical Superintendent. 
EDINBURGH NORTHERN GROUP OF HOSPITALS. 
HOUSE SURGEON required for E.N.T. Unit, Eastern General 
Hospital, for 6 months commencing Ist April, 1953. Salary 
£350—£450 p.a. according to experience, with deduction of 
£100 for board and lodging. 

Applications to Medical Superintendent, 
Hospital, Edinburgh, 4. 
EDINBURGH NORTHERN GROUP OF HOSPITALS. 
HOUSE PHYSICIAN required for the Rheumatic 
Unit, Northern General Hospital, for 6 months comme neing 
Ist April, 1953. Salary £350-£450 p.a. according to experience, 
with deduction of £100 for board and lodging. 

Applications to Medical Superintendent, 
Hospital, Edinburgh, 4. 
EDINBURGH NORTHERN GROUP OF HOSPITALS. 
2 HOUSE SURGEONS required for Thoracic Unit, Eas*+ern 
General Hospital, for 6 months commencing Ist April, 1953. 
Salary £350-£450 p.a. according to experience, with deduction 
of £100 for board and lodging. 

ee to — superintendent, 
Hospital, Edinburgh, 


ENFIELD. CHASE. FARM HOSPITAL. Enfield Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from M.D.’s or M.R.C.P.’8 for the post of Temporary SENIOR 
REGISTRAR in Medicine at the above Hospital. Appointment 
3 months with monthly extensions. 

Apply to the Secretary, Enfield Group Hospital Management 
Committee, Chase Farm Hospital, Enfield, Middlesex. 
ENFIELD WAR MEMORIAL HOSPITAL, Chase Side, 
ENFIELD. RESIDENT HOUSE OFFICER (third post) required 
for general] medical and surgical duties. 6 months appointment. 

Applications, stating age, nationality, qualifications and 
experience, with the names and addresses of 2 referees, to the 
Secretary of the Enfield Group Hospital Management Com- 
mittee, Chase Farm Hospital, The Ridgeway, Enfield, 
immediately. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
Applications are invited, from newly qualified medical practi- 
tioners seeking provisional registration under the Medical Act, 
1950, for the resident post of HOUSE SURGEON (pre -registra- 
tion) to the Conseineant in general surgery (25 Beds) and the 
Consultant in E.N.T. surgery (7 Beds). Busy general hospital, 
in rural surroundings, with easy access to London. Salary on 
national scale, less deduction for board and lodging. 

Applications, with 2 testimonials, to reach the Group Secre- 
tary, Epping Group Hospital Management Committee, St. 
Margaret's Hospital, Epping, Essex, by 24th April, 1953. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
RESIDENT SENIOR HOUSE OFFICER §(anwsthetics), 
vacancy occurring at beginning of May, 1953. Post recognised 
for D.A. Busy general hospital with easy access to London. 
Salary on national scale less deduction for board, lodging, &c. 

Applications, with copies of 2 recemt testimonials, to the Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, by Ist May, 1953. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OFFICER (medical), required 
23rd May. Pre-registration post, but registered practitioners 
may apply. 6 months appointment. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 
EXMINSTER HOSPITAL. Devon Mental Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital. The post offers excellent experience in all forms of 
modern treatment. A 3-room furnished flat available in the 
Hospital. 

Applications, stating age, qualifications and nationality, to 

be sent to the Medical Superintendent, Exminster Hospital, 
Exminster, near Exeter. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. 
BAST KENT HOSPITAL MANAGRMENT COMMITTRE. Applications 
are invited for the post of HOUSE SURGEON. The duties 
will be mainly obstetrical and gynecological with some general 
surgery. Salary £350, £400, or £450 a year according to experi- 
ence. A deduction of £100 a year will be mado for residential 
emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, “‘ Ash-Eton,’”’ 
Radner Park West, Folkestone 
GRIMSBY. SPRINGFIELD HOSPITAL (Chest and 
Infectious Diseases). (210 Beds.) GRIMSBY HOSPITALS MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (medical). An ex-tuberculous 
patient would be considered. Salary in accordance with terms 
and conditions of service of hospital medical and dental staffs 
—£670 p.a. House available at small rental. All forms of 
tuberculosis are treated in this Hospital and modern ee of 
therapy are available including major thoracic surge 

Applications, with names of 3 referees, should be ‘submitted 
to the Hospital Secretary, Springfield Hospital, Scartho, Grimsby. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (surgical), now 
vacant. Post tenable for 1 year. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 

GLASGOW, 8.W.1. SOUTHERN GENERAL HOSPITAL. 
SENIOR HOU SE OFFICER (medicine). Must be qualified at 
least 2 years. 

Apply immediately to Secretary, Board of Management for 

Glasgow Ssuth-Western Hospitals, 1301, Govan-road, Glasgow, 
5.W.1, naming 2 referees. 
GLASGOW. HAWKHEAD oe HOSPITAL, 510, 
Crookston-road, GLASGOW, 3.W. Applic ations are invited for 
the post of SENIOR HOUSE OF FIC ER in Psychiatry (Male or 
Female). The post offers wide experience in all aspects of 
psychiatry (inpatient and outpatient), and all modern methods 
of treatment are carried out. 

Applications, together with the names of 2 referees, should 

be forwarded as soon as possible to the Physician-Superintendent 
at above address. 
QLENLOMOND AND OCHIL HILLS HOSPITALS 
BOARD OF MANAGEMENT. Applications are invited for the post 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
at Glenlomond Hospital (140 tuberculosis beds). 

Applications, giving details of experience and names of 2 

referees, to be sent to the Medical Superintendent, Glenlomond 
Hospital, by Kinross, within 14 days of the appearance of this 
advertisement. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, GREAT YARMOUTH. Vacancies occur at the above 
hospital for 1 SENIOR HOUSE SURGEON and 1 JUNIOR 
HOUSE SURGEON (Male or Female). The Hospital is staffed 
by a Consultant General Surgeon and a Consultant E.N.T. 
Surgeon and is —. visited by Consultant Staff from the 
Norfolk and Norwich ospital, Norwich. Salary for Senior 
post £670 p.a., less £150 for residential emoluments, for Junior 
post £350, £400, or £450, according to experience, less £100 for 
residential emoluments. 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary of Hospital. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) SENIOR HOUSE OFFICER required for Ophthal- 
mology (20 Beds) and Neurology (8 Beds). The post is recognised 
for the F.R.C.S. examination (ophthalmology), will at first be 
non-resident, and will be vacant on 4th May. 

Applications, with copies of 3 testimonials, should be sent to 

the Hospital Secretary as soon as possible. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at Royal Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds) ; both busy acute 
general hospitals. Opportunities for studying for D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications, with copies of 2 testimonials, to be forwarded to 
Group Secretary, Royal Halifax Infirmary, Halifax, Yorkshire. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Obstetric 
HOUSE SURGEON required. 90 obstetric and 40 gynecological 
beds. Post recognised for D.Obst.R.C.0.G., vacant late May. 
Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax, Yorkshire. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in General Surgery required at 
the above Acute General Hospital. Post vacant late April. 
Salary £670 p.a., with deduction of £130 p.a. for residence, &c. 
Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax, Yorkshire. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery. Post, vacant now, is recognised 
for F.R.C.S., may be tenable for 6 or 12 months. National 
scale of salary. 
Apply to Hospital Administrator. 
‘HASTINGS. ROYAL EAST SUSSEX HOSPITAL. awd 
Beds.) HOUSE SURGEON. Post recognised for F.R.( 
vacant 25th April. National scale of salary. 
Apply to Hospital Administrator. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY AND ORTHOPASDIC HOUSE 
SURGEON. Post now vacant. National scale of salary. 
Apply to Hospital Administrator. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds—recognised by Royal College 
of Surgeons. ) Applications are invited for the post of RESIDENT 
HOUSE OFFICER (surgical). Salary £350, £400, £450 p.a., 
according to experience, less £100 p.a. for board and residence. 
Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER required as from 
ist July, 1953. Duties mainly in Casualty Department. Salary 
£670 p.a. 

Applications, with testimonials, to be sent to the Hospital 
Secretary at the above address. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
oe sapnesagggatal COMMITTEE. Locums required’ for the following 
posts :— 

HOUSE SURGEON. 

ORTHOPADIC HOUSE SURGEON. 

OPHTHALMIC HOUSE SURGEON. 

E.N.T. HOUSE SURGEON. 

Applications to the Hospital Secretary 
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HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE SURGEON (Male or Female), second 
post, for general surgery. Recognised pre-registration post, 
for 6 months period. Salary at rate of £400 p.a., less £100 p.a. 
for residential emoluments. Duties to commence as soon as 
possible. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 


HESWALL, CHESHIRE. CLEAVERHOSPITAL. (Tuber- 
culosis—220 Beds.) CENTRAL WIRRAL GROUP. Applications are 
invited for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER. The post offers good experience in modern treatment 
of tuberculosis. The Hospital deals with acute cases, and minor 
and major surgery, including lung resection, is carried out. 
Applicants should have had previous experience in the treatment 
of tuberculosis, and a knowledge of chest surgical procedure 
would be an advantage. Applications from ex-patient practi- 
tioners will be considered. Salary, terms, and conditions of 
service in accordance with those laid down by the Ministry of 
Health. 

Applications, including names of 3 referees, should be addressed 
te the Physician-Superintendent as soon as possible. 


HOVE GENERAL HOSPITAL, Sussex. (75 Beds—3 
Resident Medical Officers.) Applications are invited for the 
following resident posts :— 

HOUSE PHYSICIAN (pre-registration), vacant Ist June, 
1953. Excellent clinical material available and the post is 
suitable for candidates working for a higher degree. 

SECOND HOUSE SURGEON AND CASUALTY OFFICER, 
vacant 8th June, 1953. 

Salaries and conditions of service in accordance with national 
scale (£350-—£450, less £100 p.a. for residential emoluments). 

Applications, stating age, qualifications, full details of experi- 

ence, and enclosing names and addresses of 2 referees, should be 
sent to the Administrative Officer at the Hospital as soon as 
possible. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON to the Gynecological and Abnormal Maternity 
Department, require d to commence duties immediately. The 
post is recognised for the D.Obst.R.C.O.G. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

. J. JOHNSON, 
Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non- -resident), to commence 
duties immediately. The post is recognised for the diploma 
in Opbthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal] Infirmary, Huddersfield. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in General Medicine. The post offers good 
opportunity for working for higher qualifications, and there are 
approximately 70 acute medical beds. 

Applications, stating age, nationality, together with copies of 

recent testimonials, should reach the Hospital Secretary as soon 
as possible. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER RESIDENT ANZSTHETIST. The post, 
which is normally of 1 years duration, is recognised for the D.A. 
examination. 

Applications, stating age, nationality, together with recent 

testimonials, to Hospital Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
HOUSE SURGEON to General Surgeon. The post is normally 
of 6 months duration, and is vacant Ist April. Recognised 
for pre-registration and F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to hospital 
Secretary. 

ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 

Royal Isle of Wight County Hospital, hy he I.W. (119 Beds). 

St. Mary*e-Hospital, Newport, 1.W. (365 Beds). 

Applications are invited from registe: a ‘medical practitioners 
for the appointments of SENIOR HOUSE OFFICERS in 
Surgery at the above Hospitals, vacant immediately. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, to be sent to 
the undersigned as soon as possible. 

H. ForsHAw, Chief Administrative Officer, 
Hospital a ment Committee. 
Clatterford House, Carisbrooke, 
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IiSLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from pre-registration candidates for post of HOUSE 
OFFICER (Maternity Unit). 

Applications, stating age, nationality, qualifications, and 

experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, by 
28th April, 1953. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR required in Department of Physical Medicine 
at above Hospital. Department is a large one and includes 
Unit with 10 Beds under Physician in Physical Medicine. 
Candidates should have. good experience in general medicine. 
Department recognised for Diploma of Physical Medicine. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, South West Middlesex Group Hospital Management 
Committee, West Middlesex Hospital, Isleworth, by 5th May. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL. 
YORKSHIRE, WEST RIDING. (144 Beds—full Consultant Staff.) 
Vacancies for HOUSE SURGEONS. 

General Surgery—Orthopedic Surgery : now vacant. 
General Surgery—Gynecology : vacant 22nd May, 1953. 
First, second or third term (either sex), 6 months appointment, 
open to either pre-registration or to fully registered practitioners. 
Salary in accordance with National Health Service terms and 

conditions. . j ; 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
sent to the Group Secretary, Bingley, Keighley, Skipton and 
Settle Hospital Management Committee, St. John’s Hospital, 
Keighley, Yorkshire. : ~ 
KETTERING GENERAL HOSPITAL. (166 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE OFFICER in Traumatic, Orthopzedic, 
and Casualty work, to commence immediately for a period 
of either 6 or 12 months. There are 5 House Officers and full 
Consultant staff. Salary, &c., in accordance with national scale. 

Applications, giving age, nationality, qualifications, any 

previous experience, and copies of 2 recent testimonials, should 
be sent as soon as possible to the Group Secretary, General 
Hospital, Kettering. 
KETTERING GENERAL HOSPITAL. (166 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from _registered_medical practitioners 
for the post of SENIOR HOUSE OFFICER (Anesthetist), 
resident, which becomes vacant immediately. The appoint- 
ment is tenable for 1 year in the first instance. Salary in accord- 
ance with Ministry of Health terms and conditions of service. 
The Hospital is recognised for training for the Diploma in 
Anvesthetics. : ; 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Group Secretary, Kettering General Hospital, 
immediately. cei 2 ee aa fae 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications are invited for the post of RESIDENT 
HOUSE OFFICER (surgical). The successful applicant will 
work with a Consultant Surgical Unit and attend at Consultative 
Clinics. The post is vacant now and normally tenable for 6 
months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary. ; 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER (casualty). Post vacant now, and normally 
tenable for 1 year. The successful applicant will be attached to 
the Specialist Orthopeedic Unit. 

Applications, with full particulars, and names of 2 referees, 
to be addressed to the Secretary, Royal Lancaster Infirmary, 
Lancaster. 

LEEDS, 12. ST. MARY’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the appointment of HOUSE SURGEON (obstetrics). Recognised 
by the Royal College of Obstetricians and Gynecologists for 
Diploma. Post tenable Ist June, 1953, for a period of 8 months. 

Applications, together with copy of 1 testimonial and the 
names of 2 referees, should be forwarded to the Administrative 
Medical Officer, St. James’s Hospital, Leeds, 9, as soon as 
possible. a 
LEEDS REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of Locum Tenens SENIOR REGISTRAR 
in Anzsthetics at hospitals in the Bradford A Group (non- 
resident), for a period of at Jeast 6 weeks commencing 14th May, 
195: 








Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Leeds Regional Hospital Board, Park- 
parade, Harrogate, as soon as possible. 


LEEDS REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of SENIOR REGISTRAR (non-resident ) 
in General Surgery at the General Infirmary at Leeds. The 
person appointed may be required to spend an initial period of 
6 months in the first instance at a Regional Hospital, in which 
case this appointment will be for 18 months, otherwise the 
appointment will be for 1 year. Subsequent extension may also 
involve secondment to Regional Hospital. ; 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Joint Medical Secretary, 
Joint Registrars Committee, School of Medicine, Leeds, 2, not 
later than 2nd May, 1953. 





LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following REGISTRAR posts :— 
Anesthetics 

Hull A Group with additional duties at hospitals in Hull B 
and East Riding Groups (non-resident). 
Chest Diseases 

Scotton Banks Sanatorium, Knaresborough (resident). 
General Medicine 

Rheumatism Centre, Harrogate, and the Rheumatism Clinic 
at Leeds General Infirmary (non-resident). This appointment 
offers considerable scope for experience in rheumatic diseases. 
Infectious Diseases 

Leeds Road Hospital, Bradford (resident). 

Orthopedic Surgery 

General Hospital, Batley, and other hospitals in the Dewsbury, 
Batley and Mirfield Group (resident). : 
Otolaryngology 

Hull Royal Infirmary and associated hospitals (non-resident) 
Pathology 

St. James’s Hospital, Leeds, and the Regional Blood Trans- 
fusion Centre, Seacroft (non-resident). This joint post will 
give considerable opportunity for experience in all branches 
of pathology, especially hematology. 

Psychiatry 

Stanley Royd Hospital, Wakefield (2000 Beds). 
accommodation is available for a single person. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
23rd April, 1953. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of HOUSE SURGEON to the Ortho- 
pedic Department at the General Infirmary at Leeds. This 
is an approved pre-registration post under the Medical Act, 
+444 The post is resident and will be for 6 months from Ist May, 

953. 

Applications, stating age, qualifications, and previous posts, 
with names of 2 referees, to be forwarded to the undersigned not 
later than 30th April, 1953. 

S. CLAYTON FRYERS, Secretary to the Board. 

General Infirmary, Leeds. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of SENIOR RESIDENT AN/#S- 
THETIC OFFICER. The post is graded Senior House Officer 
and will be for 1 year. Previous experience if anesthetics 
desirable. 

Applications, stating age, qualifications, and previous posts 
with dates, together with the names of 3 referees, to be forwarded 
to the undersigned not later than 30th April, 1953. 

8. CLAYTON FRYERS, Secretary to the Board. 

General Infirmary, Leeds. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of REGISTRAR in the Department of 
Diagnostic Radiology. The post is non-resident and will be for 
1 year in tbe first instance. Previous radiological experience 
desirable. 

Applications, stating age, qualifications, and previous posts 

with dates, together with the names of 3 referees, to be forwarded 
to the Sub-Dean, School of Medicine, Leeds, 2, not later than 
30th April, 1953. 
LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) House 
SURGEON (Male or Female), with some casualty duties, required 
at the above Hospital. House Officer grade post, recognised 
for the F.R.C.S. examinations. Post now vacant. (Pre-regis- 
tration. ) 

Applications, stating age, qualifications, &c., together with 
the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as early as possible. 

LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) Senior 
HOUSE OFFICER in General and Orthopedic Surgery required. 
Post now vacant. 

Applications, stating age, nationality, and previous hospital 
appointments, together with the names of 2 referees, should be 
received by the undersigned as soon as possible. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan. 


LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER to Pathological Department, vacant Ist June, 1953. 
The Laboratory is modern and well equipped and serves a large 
area. 

Applications, stating age, nationality and qualifications, and 
giving the names and addresses of 3 referees, should be sent 
to the Secretary not later than 28th April, 1953. 


LUTON AND HITCHIN GROUP OF HOSPITALS. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
PA.DIATRIC REGISTRAR (resident or non-resident) required 
for the above Group of Hospitals. Principal duties will be at 
Children’s Annexe of Luton and Dunstable Hospital, but regular 
duties at other hospitals in Group. Hospitals may be visited by 
direct appointment. 

Application forms obtainable from, and returnable to, Secre- 

tary, Luton and Hitchin Group Hospital Management Com- 
mittee, Luton and Dunstable Hospital, Luton, Beds, by 28th 
April, 1953. 
LUTON, BEDS. ST. MARY’S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN at St. Mary’s 
Hospital, Luton (Chronic Sick Annexe of the Luton and Dun- 
stable Hospital—129 Beds), now vacant. The post includes 
certain duties at the Luton and Dunstable Hospital. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, St. Mary’s Hospital, Luton, Beds. 
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LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (pathology), 
vacant now. 

Applications, stating age, qualifications and experience, 

together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LEICESTER GENERAL HOSPITAL AND ROYAL 
INFIRMARY. (Recognised Training Hospitals for F.R.C.S8.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time NON- 
RESIDENT REGISTRAR (orthopedics) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27th April, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for 2 posts of SENIOR HOUSE OFFICER (anes- 
thetics), vacant now. Posts are recognised for the D.A. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester, as soon as possible. 
LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (radiotherapy) 
or REGISTRAR if in possession of Part I of the D.M.R.T., 
now vacant. 

Candidates should state age, nationality, qualifications, and 

submit copies of 3 recent testimonials, to Secretary, Leicester 
No. 1 Hospital Management Committee, 38a, East Bond- -street, 
Leicester. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Patho- 
logy (resident). Terms and conditions of service in accordance 
with those laid down for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be forwarded to the unde — d as soon as possible. 

kK. W. HOWICK, Group Secretary. 
LIVERPOOL. THE UNITES. LIVERBGOL HOSPITALS. 
Applications are invited for a temporary post as REGISTRAR 
in Psychiatry with duties in the first instance at the Royal 
Liverpool Children’s Hospital. The appointment is for the 
period to 30th September, 1953. 

Apply by 2nd May, 1953, on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a temporary post as MEDICAI 
REGISTRAR with duties in the first instance at the Royal 
Southern Hospital. The appointment is for the period to 30th 
September, 1953. 

Apply by 2nd May, 1953, on forms obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for posts as RESIDENT HOUSE 
SURGEONS (orthopeedic) for the period to 3lst August, 1953, 
at the following hospitals : 

*Liverpool Royal Infirmary. 

Royal Liverpool Children’s Hospital. 

*Liverpool Stanley Hospital. 

*Persons appointed to these posts will be required to under- 
take some casualty work as part of their normal duties. 

Apply as soon as possible on forms obtainable from the 
Secretary, ian United Liverpool Hospitals, 80, Rodney-street, 
lL iverpool, ‘ 
LV MINGTON HOSPITAL, | Lymington, Hants. (107 
Beds.) SENIOR HOUSE OFFICER (surgical) required from 
4th June. Post normally tenable 1 year. 

Apply, stating qualifications, and experience, with copies of 
recent testimonials, to the Group Secretary, Southampton 
Hospital Management Committee, Bullar-street, Southampton. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of 
the above Hospital. There are 55 E.N.T. beds, and 6 specialist 
operating-sessions each week. Valuable experience is ay silable 
and the post is recognised for the purposes of the F.R.C. 
Salary will be £670 a year, less £150 a year for eathonina’ 
emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 
MAIDSTONE, KENT. OAKWOOD HOSPITAL. South 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for an appointment as Whole-time REGISTRAR 
in Psychiatry to fill a vacancy in the approved trainee establish- 
ment at above Hospital. Previous experience in general medicine 
is desirable. Accommodation is available for a single practi- 
tioner. The appointment will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 2nd May, 1953. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KEND HOSPITAL MANAGEMENT COMMITTER.- 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Salary £670 a year, with deduction of £150 
a year for residential emoluments. 

Applications to the Administrative Oflicer at the Hospital 


as soon as possible. 
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MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEB. 
Applications are invited for the pre-registration post of HOUSE 
SURGEON. Post now vacant. Salary at the rate of £350 a 
year ; adeduction at the rate of £100 a year is made in respect 
of board and lodging and other services provided; available 
temporarily on basis as locum at agreed fee. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 

MANCHESTER, 4. ANCOATS HOSPITAL. (General 
Hospital—152 Beds.) Applications are invited for the appoint 
ment of HOUSE OFFICER (orthopedics), now vacant. 

Applications, stating age, nationality, details of qualifications 
and experience (both with dates), and names and addresses of 2 
referees, to be sent to the undersigne d immediately. 

T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manc hester, &. 

MANCHESTER, 4. ANCOATS HOSPITAL. (General 
Hospital—-152 Beds.) Applications are invited for the appoint- 
ment of HOUSE OFFICER (E.N.T. surgery), now vacant. 
Applications, stating age, nationality, details of qualifications 
and experience (both with dates), and names and addresses of 2 
referees, to be sent to the undersigned immediately. 
a. FF. SaMrecn, Group Secretary. 

Crumpsall Hospital, Manchester, 

MANCHESTER, 8. CRUMPSAREL HOSPITAL. (General 
Hospital—1225 Be ds.) MANCHESTER REGIONAL HOSPITAL BOARD. 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the appointment of REGISTRAR in 
Neurosurgery, now vacant. 

Applications, stating age, nationality, qualifications with 
dates, details of experience with dates, along with the names 
and addresses of 2 referees, to be sent to the undersigned as 
soon as possible. A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. MANCHESTER REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR (radiology) for duties at Crumpsal] Hospital, 
and also at Booth Hall and Monsal! Hospitals in the Manchester 
Babies’ and Children’s Group. 

Applications, stating age, nationality, details of qualifications 
and experience (both with dates), along with names and addresses 
of 2 referees, to be mee o by the undersigned as soon as 
possible. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Mane a 8. 

MANCHESTER. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of SENIOR HOUSE OFFICER (orthopedics) 
now vacant, with duties at Crumpsal! Hospital and other 
hospitals within the Group. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, along with the names and 
addresses of 2 referees, to be sent to the undersigned immediately. 

A. SAMPSON, Group Secretary. 
Crumpsall Hospital, Manchester, 8. 
MANCHESTER REGIONAL HOSPITAL BVYUARD. 
Applications are invited for the following posts in the Ashton, 
Hyde and Glossop Group of hospitals, with duties mainly at 
Asbton-under-Lyne General Hospital (800 Beds) : 
RE x xi RAR in General surgery Se ceiiieed for 
F. (Eng. )). 
RE GISTRAR in tadiology (resident or non-resident). 
For duty also in the Oldham and District Group. 
Application forms obtainable from, and returnable to- 
R. W. McViry, Group Secretary, Ashton, 
Hyde and Glossop Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Accident and Orthopedic Surgery to the Wigan and Leigh 
Group of hospitals with main duties at the Royal Albert Edward 
Infirmary, Wigan (200 Beds). The post provides wide experi- 
ence and training in orthopeedic surgery. 

Forms of application may be obtained from the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsle xy 
House, Wigan, and should be returned with copies of 2 recent 
testimonials, to be received as soon as possible. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds 
based at Park Hospital, Davyhulme. National Health Service 
terms and conditions will apply. The successful candidate will 
be appointed for 1 year in the first instance and can take up 
the appointment immediately. 

Application forms from the Secretary, West Manchester 
Hospital Management Committee, Park Hospital, Davyhulme. 


MANCHESTER. ROYAL MANCHESTER CHILDREN’S 
HOSPITAL, PENDLEBURY, near MANCHESTER. SALFORD HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
medical practitioners for the post of RESIDENT HOUSE 
PHYSICIAN (House Officer status), now vacant. The appoint- 
ment is for a period of 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, to 
be sent to the Superintendent at the Hospital immediately. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Hematology, to commence as soon as 
possible. Whole-time appointment for 12 months, renewable. 
The post is mainly clinical in character, involving ward and 
general outpatient clinic duties. Higher qualifications would 
be an advantage but not essential. 

Applications to be made on forms obtainable from the under- 
signe d, and returned not later than 3 May, 1953. 

me. 24 Lo LOR, Secretary. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—£670 p.a., less £130 p.a. for residential emoluments). 
Application forms may be obtained from the undersigned. 
H. R. Nortu, Genera] Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for the post of REGISTRAR in the Neonatal Unit of Saint 
Mary’s Hospitals (attached to the University Department of 
Child Health). The post is full-time and resident and becomes 
vacant on 22nd June. Candidates should hold a higher qualifi- 
cation and should have had previous experience in pediatrics. 
The post is tenable for 12 months and the salary is in accordance 
with the national scale. 
Application forms may be obtained from the undersigned and 
should be returned completed by 9th May, 1953. 
A. R. WISE, General Superintendent. 
Saint Mary’s Hospitals, W hitworth Park, Manchester, 13. 


MANCHESTER, 8. SPRINGFIELD HOSPITAL, Crump- 
SALL. Applications invited for the post of SENIOR HOUSE 
OFFICER at the above Mental Hospital (over 750 Beds) which 
is associated with the Department of Psychiatry of Manc heste r 
University and also approved for the D.P.M.(Eng.). “he 
Hospital, where most forms of made rn treatment are in use, has 
a substantial admission-rate with a wide range of che mical 
material. Facilities granted for furthe r studies. Residential 
accommodation available for single person, for which an appro- 
priate salary deduction would be made. Permission to live out 
may be granted in certain circumstances. 

Applications, giving full particulars and also the names of 2 
persons to whom reference may be made, should be forwarded 
as soon as possible to the Medical Supe rintendent. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, MANCHESTER, 8. (Non-Sectarian. General Hospital 
105 Beds. ) Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (medical), vacant immediately. 
Applications, stating age, nationality, details of qualifications 
and experience (both with dates), and names and addresses of 
2 referees, to be sent to the undersigned immediately. 
T. SAMPSON, Group Secretary. 
Crumpsall Hospital, Mane chester, 8. 
MANCHESTER VICTURIA MEMORIAL JEWISH HOS- 
PITAL, MANCHESTER, 8. (Non-Sectarian ; General Hospital 
105 Beds.) Applications » invited fur the appcintment of 
SENIOR HOUSE OFFICER (surgery), now vacant, to act as 
Casualty Officer and Deputy Resident Surgical Officer. 
Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, along with the names and 
addresses of 2 referees, to be re to the undersigned immediately. 
=; See, Group Secretary. 
Crumpsall Hespital, Mane a ster, 


MANCHESTER, 20. secant aon HOSPITAL. South 
MANCHESTER HOSriTAL MANAGEMENT COMM TTEE. Applications 
are invited for the post of RESIDENT CLINICAL PATHO- 
LOGIST (Senior House Officer grade). Previous experience in 
pathology not essential the post affording opportunities for 
guining experience in all branches of clinica] pathology. 
Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the undersigned 
immediately. A. H. KATES, Secretary to the Committee. 
Withington Hospital, Manchester, 20. 


MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. 
(General Hospital—426 Beds.) Applications are invited from 
registered medical prac titioners for the following posts :- 
1 SENIOR HOUSE OFFICER (obstetrics and gynecology), 
vacant 21st May, 1953. 
1 SE NIOR HOUSE OFFICER (peediatrics), vacant Ist May, 





ib: 
1 How iISE OFFICER (general medicine), vacant 21st April, 
1 HOUSE OFFICER (general surgery), vacant Ist May, 


1 HOUSE OFFICER (general surgery), with some duties 

in E.N.T. work, now vacant. 

The Senior House Officer (obstetrics) post is recognised for 
training for Membership and Diploma in Obstetrics examination 
of the R.C.0.G., the Senior House Officer (peediatrics) for the 
D.C.H., and the House Officer (general surgery) for the F.R.C.S. 
The Peediatric Unit comprises 36 Beds and © ots, including 10 
non-tuberculous thoracic surgery beds. There is a Neonatal 
Department of 73 obstetric beds. 

Vacancies occur periodically in the various departments at 
the hospital, and House Officers are eligible for appointment to 
another specialty at the end of the original term of service 
when such vacancies occur. 

Salary for House Officer posts £350-£450 p.a. according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointment. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £155 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme. near Manchester. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(Recognised Training Hospital for F.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (orthopedics) required with duties in the Casualty 
Department. The successful candidate will also be required to 
undertake services at the Crow Hill Rehabilitation Centre, 
Debdale Hall, and other hospitals in the Group. Appointment 
for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27tb April, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 





MERTHYR GENERAL HOSPITAL. (120 Beds.) Merthyr 
AND ABERDARE HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (surgical). The post (now vacant) offers 
an excellent all-round experience in general surgery. Salary 
(£670 p.a., less emoluments) in accordance with Ministry of 
Health terms and conditions of service. Appointment for 1 
year in the first instance. 

Applications, with copies of 2 testimonials, to the Secretary, 

Merthyr and Aberdare Hospital Management Committee, St. 
Tydfil’s Hospital, Merthyr Tydfil. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEI 
HOUSE OFFICER (Casualty Department). Grading according 
to experience. 

Applications, with 1 copy of 2 testimonials, should be sent to 

the Secretary, Newcastle General Hospital, Westgate-road, 
Neweastle upon Tyne, 4, as soon as possible. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Regional 
PHORACI( SURGICAL | SERVICE, SENLOR REGISTRAR 
THORACIC SURGEON (resident) required for duties at the 
Regional Centre (160 Beds) at Shotley Bridge General Hospital, 
where the ae Ay is almost entirely non-tuberculous (cardio- 
vascular, cesophageal, and pulmonary), and at the associated 
sanatoria. The appointment is intended for a trainee in thoraci« 
surgery and applicants should hold a higher surgical qualifica 
tion, and have had a thorough training in general surgery as 
well as some preliminary experience in chest surgery. Salary 
and conditions will be in accordance with the regulations and 
the appointment will be up to 31st August, 1954, in the first 
instance and subject to annual review for a period of 4 years. 

Applications, stating age, sex, nationality, qualifications, and 
experience, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited for the non-resident appointment of SURGICAL 
REGISTRAR to the Ophthalmic Department of the Royal 
Victoria Infirmary. The post will offer scope to prepare for a 
higher degree. The appointment is for 1 year in the first instance 
and will be subject to Ministry of Health terms and —— 
of service for hospital medical and dental staffs in the National 
Health Service. 

Applications, giving full details and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the date of appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the post of HOUSE 
SURGEON (duties to commence 30th April, 1953). Duties 
include surgical house charge of general surgical, E.N.T., and 
eye cases. The post is resident and available for 6 months. 

Applications, with copies of 3 recent testimonials, should be 

addressed to the Physician-Superintendent. 
NEWPORT, |.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE PHYSICIAN, vacant 3rd June, 1953. 
Post recognised for pre-registration service. 

Applications, with copies of 2 testimonials, to Chief Adminis- 
trative Officer, Clatterford House, Carisbrooke, I.W. 
NORTHAMPTON. ST. ANDREW’S HOSPITAL (for 
Nervous and Mental Disorders). Applications are invited from 
registered medical practitioners for the appointment of Locum 
Tenens MEDICAL OFFICER during, holiday season. Previous 
psychiatric experience not necessary. Salary 16 guineas pei 
week plus residential emoluments. 

Applications to be addressed to the Medical Superintendent. 
NORTH SHIELDS. TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY, Hawkey’s-lane, NORTH SHIELDS, NORTHUMBERLAND. 
(110 Beds.) HOUSE SURGEON, vacant now. 

Applications, with 2 testimonials, to House Governor. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment 
of SENIOR HOUSE SURGEON to the Orthopsedic Depart- 
ment. Salary £670 p.a., less £150 p.a. for full residential 
emoluments. 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 
NURWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status).. 6 months appointment. Salary £350, £400, or £450 
according to experience, less deduction £100 p.a. for residence, 
&e. 

Applications, stating age, experience, qualifications, with 
names of 2 referees, to the Secretary, Norwich, Lowestoft, and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 


NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON required for Traumatic and Orthopedic Department 
of 40 Beds. 

Applications to the Hospital Secretary. 
NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON (general duties) required for General Surgical, 
E.N.T., and Ophthalmic Departments, vacant 28th May. Post 
recognised for F.R.C.S8. 

Applications to the Hospital Secretary. 
NUNEATON. GEORGE ELIOT HOSPITAL. (296 Beds.) 
HOUSE PHYSICIAN or SENIOR HOUSE OFFICER reguired 
(50 acute medical beds). Pre-registration candidates may apply. 

Applications to the Hospital Secretary. 
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NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required at the above Infirmary. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence immedi- 
ately. This post is recognised for the D.O.M.S. examination. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to 

H STANLEY, Secretary. 

General Hospital, Nottingham. ers 
NOTTINGHAM. CITY HOSPITAL. (835 Beds.) Appli- 
eations are invited for the post of SENIOR HOUSE OFFICER 
to the Department of Gynecology and Obstetrics, vacant Ist 
May, 1953. Salary £670 p.a., less £130 p.a. for residential 
emoluments. Recognised for M.R.C.O.G. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. a . 
NOTTINGHAM. CITY HOSPITAL. (835 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery. Post now vacant. 

Salary £670 p.a., less £130 p.a. for residential emoluments. 
The appointment will be for 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Hospital Secretary, City 
Hospital, Hucknall-road, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions of 
service in accordance e with those laid down by the Ministry ; 
duties to commence as soon as possible. : 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to 

General Hospital, Nottingham. HENRY M. STANLEY. 


NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (anesthetics) required. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 4th May, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. _ 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR SURGICAL HOUSE OFFICER for the above Hos- 
pital. Duties to commence on or about Ist June, 1953. If 
resident £150 deducted for emoluments. Salary and conditions 
of service in accordance with the published conditions of the 
Ministry of Health. : 

Applications, stating age, qualifications and experience, 
togetber with copies of testimonials, to be sent to 

HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or Female) 
for the post of RESIDENT SENIOR ANASSTHETIC HOUSE 
OFFICER ; duties to commence as soon as possible. Terms 
and conditions of service in accordance with the published 
regulations of the Ministry of Health. £150 deducted for resi- 
dential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the undersigned 
as soon as possible. HENRY M. STANLEY, Group Secretary. 


OLDHAM ROYAL INFIRMARY. (200 Beds.) Manchester 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
whole-time resident post of SURGICAL REGISTRAR at the 
above Infirmary. The post is recognised for the F.R.C.S. 

Application forms are obtainable from the Group Secretary, 
Oldham and District Hospital Management Committee, Centra] 
Offices, Rochdale-road, Oldham, to whom they should be 
returned not later than 4th May, 1953. 


OXFORD REGIONAL HOSPITAL BOARD. Applica- 
‘tions are invited for the post of REGISTRAR in Peediatrics 
to the hospitals of the Northampton and Kettering Area with 
duties mainly at Northampton General Hospital. The appoint- 
ment will be for 1 year and eligible for extension to 2 years. 
Accommodation is available. 

Applications, on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
2nd May. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the non-resident post of REGISTRAR 
in Dermatology. The appointment will be for 1 year and eligible 
for extension to 2 years. 

Applications, on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
2nd May. 
OXFORD. UNIVERSITY OF OXFORD. United Oxford 
HOSPITALS. Applications are invited for the non-resident post 
of SENIOR REGISTRAR in Ophthalmology. The appointment 
will be for 1 year in the first instance and eligible, subject to 
satisfactory service, for extension to 4 years. A higher qualifi- 
cation in ophthalmology an advantage. 

Applications, on forms obtainable from the Secretary, Regis- 

trar Committee, 43, Banbury-road, Oxford, should reach him 
by 2nd May. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
—1v00 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the pre-registration post 
of HOUSE SURGEON, now vacant. 

Applications, stating age, nationality, qualifications and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Applications are invited from registered medical 
practitioners for the appointments of :— 

(1) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank Road Section, vacant 14th May, 1953. 

(2) SENIOR HOUSE OFFICER in General Medicine, 
Greenbank Road aren we ant Ist June, 1953. 

(3) HOUSE PHYS ANS (2 posts), vacant Ist July, 
Greenbank Road Section. 

(4) HOUSE SURGEO Greenbank Road Section, vacant 
immediately, recognised oa the Fellowship of the Royal College 
of Surgeons. 

(5) RESIDENT ANASSTHETIST, Greenbank Road Section, 
vacant 13th May, 1953, recognised for the D.A. 

(6) DENTAL HOUSE SURGEON, Greenbank Road Section, 
vacant 2Iist May, 1953, recognised by the Royal College ot 
Surgeons, as fulfilling the requirements of candidates for the 
Fellowship of Dental Surgery. 

(7) SENIOR HOUSE OFFICER in Surgery, Freedom Fields 
Section, vacant immediately, recognised for the Fellowship of 
the Royal College of Surgeons. 

(8) SENTOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section, vacant immediately. 

(9) SENIOR HOUSE OFFICER to Comeiy Department, 
Freedom Fields Section, vacant 3lst May, 1953. 

(10) HOUSE SURGEON, Freedom Fields Section, vacant 
Ist July, 1953, "arene for the Fellowship of the Royal 
College of Surgeon 

os. HOUSE SU RGEON, Devonport Section, vacant Ist July, 


with HOUSE OFFICER in Obstetrics, Alexandra Maternity 
Home, Devonport, vacant 14th May, 1953. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to the 
undersigned, as soon as possible. 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Devonport. 

POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT CASUALTY OFFICER (Senior House Officer, 
£670) required 12th May, 1953. Post suitable for person reading 
for higher diplomas. 

Applications to the Hospital Secretary. 

POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (pre-registration) required —e- 
The Hospital is recognised for the F.R.C.S. and F.R.¢ 

Applications to the Hospital Secre tary. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SAINT MARY’S HOSPITAL. (773 Beds.) Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
(Casualty and Orthopedic Department ). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitte ad as soon as possible to 

35, Grove-road South, Southsea. . HURST. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN ALEXANDRA HOSPITAL. (40 medical beds. } 
Applications are invited for the appointment of HOUSE 
PHYSICIAN, vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to 

35, Grove-road South, Southsea. E. H. HuRstT. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following 
appointment :- 

ueen Alexandra Hospital (124 surgical beds) 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to- 

35, Grove-road South, Southsea. ; . Hurst. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ment : 
Royal Portsmouth Hospital (70 surgical beds) 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience, and qualifications, and 
— 8 of 2 referees, should be submitted as soon = possible to 

, Grove-road South, Southsea. . H. Hurst. 


povrens BAR AND DISTRICT eer ig Mutton- 
lane, POTTERS BAR, MIDDLESEX. (57 Beds.) RESIDENT 
HOUSE OFFICER required. Single-handed post dealing with 
both medical and surgical cases. 

Apply to Group Secretary, 1, Wellhouse-lane, Barnet, Herts. 


PURLEY AND DISTRICT WAR MEMORIAL HOSPITAL. 
(53 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of RESIDENT MEDICAL 
OFFICER of Senior House Officer status commencing May for 
period of 6 months in first instance. Charge of £150 p.a. for 
board, lodging, &c. There is no other Resident Medical Officer 
at Hospital. Experience in obstetrics an advantage. Hospital 
comprises surgical, medical, obstetric and gynecological beds, 
and there is a Casualty Department. 


Application form obtainable from GEORGE A. PAINES, 


» Secretary, Hospital Management Committee, General Hospital, 


Croydon. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for thepost of HOUSE PHYSICIAN (neurosurgery), 
vacant immediately. Resident post, tenable for 6 months. 
Would be suitable for candidate seeking a higher qualification 
as it offers excellent experience in neurology. 

Applications, stating age, nationality, qualifications with dates, 
and experience, together with copies ‘of 2 recent te stimonials or 
names of 2 referees, should be sent imme diate ly to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON in the General Surgical Unit, vacant from 
Ist May, 1953. Recognised for F.R.C.S. 6 months appointment. 
This very active General Surgical Unit of approximately 100 
Beds affords ample opportunity for candidates to obtain first- 
class tuition and experience. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 

ROMFORD, ESSEX, OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPASDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and ‘ cold ” orthopzedics Post is recognised for pre-registra- 
tion service and for F.R.C. 

Applications, stating ia. nationality, qualifications with 

dates, present appointment, and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
REGISTRAR (orthopeedics and casualty) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 27th April, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
ROCHDALE AND DISTRICT AND BURY AND ROSSEN- 
DALE HOSPITAL MANAGEMENT COMMITTEES. Applications are 
invited for the joint appointment of ORTHOPADIC REGIS- 
TRAR to the Rochdale and District and Bury and Rossendale 
Groups of hospitals. 

Applications, with full particulars of age, training, qualifi- 

cations, experience, and the names of 3 referees, to be sent to 
the Secretary, Birch Hill Hospital, Rochdale, not later than 
4th May, 1953. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTER. CHEST DISEASES. JUNIOR HOSPITAL 
MEDICAL OFFICER required now for work in sanatoria and 
chest clinics. Resident appointment for 1 year. 

Apply at once to S. HODKINSON, Group Secretary. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade) in the Department of Pathology in the Rochdale 
and District Group of hospitals, vacant immediately. The duties 
will consist mainly of clinical pathology also general and emer- 
gency work and supervision of the blood banks. Previous 
experience in pathology is not essential. Salary will be £670 p.a., 
less the appropriate charge for board, lodging, and services 
provided. 

Applications, stating nationality, age, qualifications, and 

experience, together with the names of 2 referees, should be 
forwarded immediately to the Group Secretary, Rochdale and 
District Hospital Management Committee, Central Offices, 
Birch Hill Hospital, Rochdale. 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Department), vacant Ist May. Duties (which include casualty 
work) at Royai Berkshire Hospital (403 Beds) and Battle 
Hospital (343 Beds). Person appointed will work with Registrar 
and House Officer. 

Applications, stating age, nationality, present post, quali- 

fications with dates, together with names of 2 referees, to the 
Group Secretary, 3, Craven-road, Reading. 
READING COMBINED HOSPITALS. Area Department. 
OBSTETRICS AND GYNARCOLOGY. Applications are invited for 
appointment as HOUSE OFFICER (obstetrics), vacant 13th 
May, 195%, for period of 6 months. M.R.C.O.G. recognised. 

Applications, stating age, qualifications with dates, nationality, 
present post, and with copies of 3 recent testimonials, to 
Secretary, Royal Berkshire Hospital, Reading. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds. ) Applications invited for appointment as HOUSE 
SURGEON (E.N.T. Department), vacant Ist May. 

Apply, stating age, nationality, qualifications with dates, 
present post, with copies of 3 recent testimonials, to Secretary. 


REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applicetions 
are invited from registered medical practitioners for an 
appointment of HOUSE SURGEON to the Obstetric and 
Gynecological Departments commencing on 5th May, 1953. 
This Hospital is recognised for the M.R.C.O.G. in Obstetrics. 

Applications, stating age, experience, qualifications and 
nationality, together with copies of 3 testimonials, should be 
submitted immediately to the Hospital Secretary, Camborne- 
Redruth Hospital, Redrutb. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required immediately, Senior 
House Officer post. 

Applications to Group Secretary, War Memorial Hospital, 
Scunthorpe. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Locum HOUSE SURGEON required, rate £13 
per week. 

Apply immediately to Group Secretary, War Memorial 
Hospital, Scunthorpe. 











SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON for 
a period of 6 months. Post vacant now. 

Apply, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applic ations are invited 
for the appointment of RESIDE NT HOUSE SURGEON to 
the Gynecological Department for a period of 6 months from 
3rd May, 1953. 

Apply, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Post vacant now and is graded according to experience. 

Apply immediately, naming 2 referees, to Group Secretary, 

Odstock Hospital, Salisbury. 
SALISBURY QGQROUP HOSPITAL MANAGEMENT 
COMMITTEE, PLASTIC AND ORAL SURGERY CENTRE, ODSTOCK HOS- 
PITAL, SALISBURY. Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER _ (surgical). The 
post is now vacant and tenable for 1 year. Experience can be 
gained in the plastic aspects of general surgery, maxillo-facial 
surgery and burns. Applicants should have held previous 
house appointments. Salary £670 p.a. 

Apply, giving names of 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury, Wilts. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance : 

SENIOR REGISTRAR in Ophthalmology based at Glasgow 

Eye Infirmary. : 

REGISTRAR in Radiotherapy based at the Western 

Infirmary, Glasgow. , 
These appointments are subject to the National Health Service 
(Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 4th May, 1953. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR in Anesthetics based at Stobhill Hospital, 
Glasgow, which will be for 1 year in the first instance. This 


appointment is subject to the National Healtb Service (Scotland) 
superannuation regulations. 

Applications (12 copies), stating date of birth, qualific ations, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 27th April, 1953. 


SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the resident post of SENIOR HOUSE OFFICER 
in Orthopedics. Salary £670, less charge of £130 p.a. for board, 
lodging. 

Apply, giving full details of age, qualifications, &c., present 
and previous appointments with dates, and the names of 2 
persons for reference, to 

V. STANSFIELD, Secretary, 
Sheffield No. 1 Hospital Management Committee. 

Nether Edge Hospital, Sheffield, 11. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the ae rary | a ~ 

NON-RESIDENT SENIOR MEDICA ,EGISTRAR at the 
Royal Infirmary, Sheffield. Candidates gt possess a higher 
qualification. The appointment is for 1 year in the first instance 
and will be reviewed annually. It has been agreed in principle 
between the Board of Governors of The United Sheffield Hos- 
pitals and The Sheffield Regional Hospital Board that the 
appointment, if extended to the full period of 4 years, will be 
divided, if circumstances permit, between the Royal Infirmary 
and a hospital in the Region. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, to be sent to the Chief Administrative 
Officer, The United Sheffield Hospitals, West-street, Sheffield, 1, 
not later than 2nd May, 1953. 

RESIDENT SURGICAL OFFICER (Registrar grade) at the 
Royal Hospital. The post is ideal for one working for Final 
".R.C.S. 


Applications, stating age, qualifications and experience, with 
the names of 3 referees, to be sent immediately to the Chief 
Administrative Officer. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP 15 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from general registered practitioners (Male or Female) for the 
appointment of 2 RESIDENT HOUSE SURGEONS in General 
Surgery. Vacant immediately and both tenable in the first 
instance for 6 months. Recognised for the F.R.C.S., and both 
posts approved for pre-registration service. Salary and conditions 
of service in accordance with national scale. 

Applications, with references, should be sent to the Secretary, 
Group 15 Hospital Manageme’ nt Committee, Royal Salop 
Infirmary, Shrewsbury. MALLETT, Group Secretary. 


SHREWSBURY. ROVAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
for the post of GYNA®COLOGICAL HOUSE SURGEON 
(Male or Female). There are 50 pnts al Ly - as 2 House 
Surgeons. The post is recognised for the M.R.C 

Applic ations. stating age, qualifications, aieeeaaiier, and 
experience, ane d by copy testimonials, should be sent 
to— J. MALLETT, Group Secretary, 

Shrewsbury rE ofan Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, llth April, 1953 
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SLOUGH. UPTON HOSPITAL. Locum Surgical 
REGISTRAR required as from 24th April, 1953. 

Applications, stating details of experience, &c., should be 
sent to the Hospital Secretary. 
SLOUGH. UPTON HOSPITAL. Locum Resident Angws- 
THETIC REGISTRAR required immediately. 

Apply Hospital Secretary. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds—Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required from 18th May. Salary £670 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPASDIC HOUSE SURGEON required. 
Post tenable 6 months. This Hospital is the centre to which all 
trauma frem a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions ; patients with orthopedic conditions are also 
drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL, (278 Beds——-Recognised for F.R.C.S.) HOUSE SURGEON 
(resident) required immediately. Post tenable 6 months. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group See retary, south 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospital (Ortho- 
peedic Unit, 74 Beds). This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER required for the above 
Hospital immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of REGIS- 
TRAR (Chest Diseases) AND ASSISTANT MEDICAL 
DIRECTOR, Surrey Mass Radiography Unit. Appointment is 
whole-time, 7/llths being devoted to duties with the Surrey 
Mass Radiography Unit and 4/llths to chest clinics in the 
Woking, Weybridge, and Egham Areas, under the supervision 
of the Consultant Chest Physician. Candidates may visit these 
units by local arrangement. 

Forms of application, returnable within 14 days of the appear- 
ance of this advertisement, may be obtained from the Group 
Secretary, St. Helier Hospital, Carshalton, Surrey. 
SOUTHEND GENERAL HOSPITAL. (255 Beds.) Appli- 
cations are invited for the post of SENIOR SURGICAL 
REGISTRAR on a month-to-month basis. Duties to commence 
on Ist May, 1953. Preference will be given to candidates who 
hold the F.R.C. 

apere ations, yo to reach the undersigned by 24th April, 
195: J.C. FIELD, Secretary. 
SOUTHEND GENERAL HOSPITAL. (255 Beds.) 
Required, RESIDENT GENERAL HOUSE PHYSICIAN 
(House Officer grade) at the above Hospital. Post vacant 
23rd May, 1953. Approved pre-registration post. 

Applications, se tting out qué ilifications and previous experi- 
ence, &c., accompanied by copies of 3 recent testimonials, to 
reach the undersigned not later than 23rd April, 1953. 

J. ©. FIELD, Secretary. 
SOUTHEND. GENERAL HOSPITAL. (255 Beds.) 
SENIOR HOUSE OFFICER required in Ophthalmic Depart- 
ment. Resident post, now vacant. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, to reach the under- 
signed as soon as possible. J.C. FIELD, Secretary. 
SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT HOUSE SURGEON (House 
Officer grade) now vacant, for a period of 6 months for general 
surgical duties, including certain duties in the Orthopedic and 
Fracture Department. 

Applications, stating age, qualifications and experience, with 
copies of 3 testimonials, to reach the undersigned not later than 
Ist May, 1953. J. C. FIELD, Secretary, 

Southend-on-Sea Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMIT’ 
Applications are invited for the post of HOUSE OFFIC ER 
(medical with dermatology ). Approval for pre-registration 
service under the Medical Act, 1950. 

Apply with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes- -road, Stoke-on- Trent. 
STOKE-ON-TRENT. 





NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery ), Vacant now. The Hospital is 
recognised for F.R.C.S. examination and the post is recognised 
for experience maior | pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. Applications invited for appointment of 
Whole-time SENIOR REGISTRAR in General Medicine (475 
Beds, including general medical beds), resident or non-resident. 
Experience in specialty essential and higher medical qualification 
an advantage. Successful candidate may subsequently be 
required to spend not more than 2 years in a selected hospital 
of the United Birmingham Hospitals in accordance with the 
arrangements for the interchange of Registrars agreed between 
the 2 Boards. 

Application forms from Secretary, Birmingham Regional 

Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 4th May, 1953. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFIC ER (orthopedics) required, vacant 
now. Post recognised for F.R.¢ 

Applications, stating age and _ , together with details 
of previous service, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 

STUKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEF. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopedics). Post recognised for F.R.C.S. 
Applications, stating age and nationality, together with details 
of pre vious service, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical). Post vacant Ist May. 

Apply, with copy testimonials, stating age, nationality, and 
full det ails of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE SURGEON (obstetrics and gynecology) 
required. Post vacant Ist May. Appointment recognised for 
M.R.C.0.G. and D.Obst.R.C.0O.G. and also pre-registration 
service under the Medica] Act, 1950. 

Applications, stating age, and experience, with copy testi- 

monials. should be forwarded to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (anesthetics), vacant Ist May, 1953. Male or Female. 
Resident or non-resident. Duties mainly at the General Infir- 
mary, Stafford, which is the main and acute general hospital of 
the Group. 

Applications, as soon as possible, te— 

H. H. JONES, Group Secretary. 





3, Foregate-street, Stafford. 
STAFFORD. STANDON HALL ORTHOPADIC HOS- 
PITAL, near ECCLESHALL, STAFFORD. Applications are invited 
from suitably qualified medical practitioners (Male or Female) 
for the post of SENIOR HOUSE OFFICER (orthopedics). 
Salary £670 p.a., less deduction for residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be 
forwarded to H. H. JONES, Group Secretary, 

Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 
ST. ALBANS CITY HOSPITAL, St. Albans, Herts. 
(372 Beds.) MID HERTS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum REGISTRAR required from 4th May for an 
indefinite period for duties mainly at St. Albans City Hospital, 
Normandy-road, for gynecological and obstetric work. Hospital 
is recognised for the D.Obst.R.C.0O.G., and application for 
recognition of the M.R.C.O.G. is under consideration. 

Applications, giving full particulars of age, qualifications and 
experience, together with the names of 2 referees, to be for- 
warded to the Deputy Group Secretary, St. Albans City Hospital, 
Normandy-road, St. Albans, by not later than 24th April, 1953. 


ST. ALBANS (near). SHENLEY HOSPITAL. (2195 
Beds—16 miles from London.) NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
post of SENIOR HOUSE OFFICRBR (psychiatric), resident or 
non-resident, for 1 year in the first instance at above Hospital. 
Opportunity for work with neurotic as well as psychotic patients 
and full facilities for D.P.M. training. The Hospital may be 
visited by appointment. 

Applications to the Medical Superintendent, Shenley Hospital. 
ST. HELENS HOSPITAL, Marshalls Cross-road, St. 
HELENS. (196 Beds.) Applications are invited for the appointment 
of RESIDENT HOUSE SURGEON. 6 months appointment. 
Salary in accordance with the terms and conditions of service 
for medical staff. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot. 
STOCKPORT. STEPPING HILL HOSPITAL. (464 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (Assistant Resident Surgical Officer). The post is 
recognised for the F.R.C.s. 

Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials, to ‘be addressed to the 
undersigned, immediately. 

. G. PRICE, Secretary, 
Stockport and Buxton Hospital Management Committee. 

59B, Shaw-heath, Stockport, Cheshire, 10th April, 1953. 











to 


PI 
Ss 
H 


2) 


s] 


—~——>—~w 


— 4 


— = = » 


“os ey 





iinet 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[APRIL 18, 1953 





STOCKPORT INFIRMARY, Stockport. 


‘ A (163 Beds.) 
Applications are invited for the tollowing Josts : 


SENIOR HOUSE OFFICER (Assistant Resident Surgical 
Officer). This post becomes vacant 17th May, 1953. 
HOUSE OFFICER (general surgery and E.T.N.—approved 


under D.L.O. regulations). Post now vacant. 
Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials, or the names of referees, 
to be addressed to 
H. G. PRICE, Secretary, 
Stockport and Buxton Hospital Management Committee. 
59B. Shaw-heath, Stockport, Cheshire, 8th April, 1953. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hos- 
PITAL MANAGEMENT COMMITTEE. Registered medical practi- 
tioners are invited to apply for the resident appointment of 
SENIOR HOUSE OFFICER in the Surgical Unit of the above 
Hospital. The Hospital is recognised for the F.R.C.S. (Eng.) 
examinations. 
Applications, stating age, 


1 qualifications and 
should be forwarded to 


experience, 
O. C. HOWELIs, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the non-resident appointment of SENIOR 
HOUSE OFFICER in the Orthopedic Department of Swansea 
Hospital. The Hospital is recognised for Part II of the Diploma 
in Physical Medicine. 
Applications, stating age . queiee ations and experience, Should 
be addressed to oO. HOWELLS, Secretary, 
Glantawe Hospital 
St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications, to be forwarded to 
the undersigned, are invited for the post of RESIDENT HOUSE 
SURGEON (post recognised for pre-registration ). 
O. C. HOWELLS, Group Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Casualty 
Department, with duties in the Orthopedic Department. 
Applications, stating age, qualifications and experience, 
should be addressed to the Medica] Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Group Secretary. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND PISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised for F.R.C.S. 
Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
7, Okus-road, Swindon, as soon as possible. 


ment Committee, 7, 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Applications are invited 


Management Committee. 


(403 Beds.) 


Park and East Reach Branches.) 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (anesthetics). The Hospital is recognised 
for training for the D.A., and previous experience in anvesthesia, 
while desirable, is not essential. 

pplications, stating age qualifications with 
details of experience, together with 2 testimonials, should be 
sent immediately to the Secretary, Taunton Hospital Manage- 
ment Committee, Musgrove Park Hospital, Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited for the post of PASDIATRIC HOUSE PHYSICIAN. 
The appointment is recognised for the Diploma in Child Health 
and includes supervision of Newborn Infants. Post vacant on 
ist May, 1953. 

Applications, stating age, qualifications with dates, nationality 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL, Applications are invited 
for the post of HOUSE SURGEON (general surgery). Post 
recognised for F.R.C.S. 

Applications, stating age, qualifications with dates, and 
nationality, together with 2 recent testimonials, should be sent 
immediately to the Secretary, Musgrove Park Hospital, Taunton. 
TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds 

8 Residents. WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Seer are invited for the combined pre- 
registration post of Ae NIOR HOUSE PHYSICIAN AND 
HOUSE SURGEON (E.N.T. and Ophthalmic Departments). 

Applications, stating age , qualifications, and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A GROUP. 
Applications are invited for the post of RESIDENT SURGICA 
OFFICER (Senior House Officer grade) £670 p.a. The Hospital 
is recognised for the F.R.C.S. (Eng.) and the post offers excellent 
experience in gencral surgery. 

Applications should be made to the undersigned immediately. 

W. READ, Group Secretary. 

WALSALL GENERAL HOSPITAL, Staffordshire. Appli- 
cations are invited for the resident post of CASUALTY OFFICER 
AND ORTHOPADIC HOUSE SURGEON (Senior House 
Officer grade), which carries a salary of £670 p.a. The Hospital 
is the main casualty hospital for the town, and the post, which 
offers very wide experience, is scheduled under the revised 
regulations, for recognition for the F.R.C.S. from January of 
next year. 

Apply Secretary. 


dates, and 





TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR M®MORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER (general surgery ) 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). 

Applications, with copy testimonials, and details of previous 

appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery ). 

Apply, with copy testimonials, stating age, 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) at the above Hospital. National Health 
Service terms and conditions. The staffing of the Surgica] Unit 
consists of a Senior Registrar, Senior House Officer, and 2 
House Surgeons. The post offers a comprehensive training in 
surgery. 

Apply, 


nationality, and 





giving = particulars, to 
H. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee 

c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a RESIDENT HOUSE OFFICER (Male or 
Female). The main duties will be that of House Physician but 
the appointed person will be required to assist in E.N.T. and 
other duties. Salary will be £350-£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to 

H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 


c/o General Hospital, Warrington, Lancs. 
WARWICK HOSPITAL, Lakin-road, Warwick. (265 
Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). Appli- 


cations are invited for the appointment of CASUALTY OFFICER 
(Male or Female), Senior ‘House Officer, £670 ; non-resident. 
The post is suitab le for one reading for higher qualifications and 
offers facilities for contact with all Specialist Units in the 
Hospital. 

Applications, together with 
Administrative Office 


2 testimonials, to be sent to the 
r, Warwick Hospital, Lakin-road, Warwick 


WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required for duties in Casualty and 
Orthopredic Department. Salary £700-£50-£1000 p.a., less 
£120 p.a. board-residence. 

Applications, enclosing copies of 2 recent testimonials, 
sent to CYRIL HOPKINSON, Administrator 
WEST FIFE HOSPITALS BOARD OF MANAGEMENT. 
NORTHERN HOSPITAL, DUNFERMLINE. (General Medical—102 
Beds). Applications are invited from suitably qualified medical 
practitioners for the following posts, videlicet : 

JUNIOR HOSPITAL MEDICAL OFFICER (Male or Female), 

immediate vacancy. _ 

HOUSE PHYSICIANS (2). 1 to commence Ist 

and 1 on Ist October. 

Salaries and conditions of service in accordance with netional 
agreements. Posts superannuable under National Health Service 
superannuation regulations. 

Applications, stating age, 
together with the names of 3 referees, to be 
Medical Superintendent within 30 
advertisement. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
SURGEON (first, second, or third post). The appointment will 
be for a period of 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications and 

together with names and addresses of 2 referees, 
addressed to the Secretary. Weston-super-Mare 
Management Committee. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners fo the appeint 
ment of a REGIST RAR in Psychiatry at Hensol Castle Mental 
Deficiency Institution, Pontyclun. The Hospital provides all 
modern methods of training and treatment and accommodates 
approximately 560 patients. The post will be subject to review 
at the end of the first year. Accommodation is available 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance of 
this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Whitchurch 
AND ELY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of REGISTRAR in Psychiatry 
at Whitchurch Hospital, Cardiff (800 Beds). Single accommoda- 
tion is available for which the necessary deduction in salary 
will be made and the post will be subject to review at the end 
of the first year. 

Forms of application should be 
Administrative Medical Officer, 
Cathbays Park, Cardiff, 
advertisement. 


to be 


August 


experience, 
lodged with the 
days of the date of this 


qualifications, and 


experience, 
should be 
Hospital 


obtained from the Senior 
Welsh Regional Hospital Board, 
within 14 days of appearance of this 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Ortho- 
psedics to serve the Glantawe Hospital Management Committee. 
The successful candidate will be based at Morriston Hospital, 
Morriston, near Swansea. The post is resident and will be 
subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance 
of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post of 
SURGICAL REGISTRAR at the Maelor General Hospital, and 
the War Memorial Hospital, Wrexham. The post is either 
resident or non-resident. The appointment will be for 1 year 
in the first instance and will be reviewed at the end of this 
period. The Maelor General Hospital is recognised under the 
regulations governing the F.R.C.S. Diploma (England and 
Edinburgh). 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance of 
this advertisement. 
WORCESTER (near), POWICK MENTAL HOSPITAL. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident or non-resident) at the above 
Hospital. The post offers experience in all branches of psychiatry, 
including all forms of modern treatment and outpatient clinics. 
The Hospital has a high admission-rate, is recognised for the 
D.P.M., and has associated Child Guidance Clinics and a Mental 
Deficiency Institution similarly recognised. Arrangements are 
made for Medical Officers to attend at The Birmingham Medical 
School for instruction in neurology. 

Applications, with full details and the names of 2 referees, 
to be forwarded to the Medical Superintendent. 
WORCESTER. RONKSWOOD HOSPITAL. Applica- 
tions are invited for the post of RESIDENT ANASSTHETIST 
which is now vacant. The post is of Senior House Officer status. 
The holder may expect a reasonable proportion of emergency 
work. Deduction for residential emoluments £140 p.a. 

Applications, with copies of 3 testimonials, should be sent to 

the Medical Superintendent as soon as possible. 
WORCESTER ROYAL INFIRMARY. (243 Beds.) Appli- 
cations are invited for the appointment of SENIOR HOUSE 
OFFICER in Surgery which will be vacant in the middle of 
May. The post is tenable for 1 year and is subject to the terms 
and conditions of service for hospital medical staff. A charge of 
£130 p.a. will be made for residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, from whom further particulars may be 
obtained. 
WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL, Lyndhurst-road, WORTHING, 
SUSSEX. (272 Beds—5 Resident Officers.) Applications are 
invited from registered medical practitioners for post of 
HOUSE SURGEON for special departments (new appointment). 
Accommodation available for male or female staff. R practi- 
tioners within 3 months of qualification or holding a first post 
may apply. Salary £350-£450 according to experience, less £100 
p.a. for board, lodging, &c. Appointment subject to con- 
ditions of service for the National Health Service. 

Apply to Hospital Secretary, Worthing Hospital, stating age, 
qualifications with dates, nationality and details of experience 
together with copies of 2 recent testimonials. 

7. OAKTON, Group Secretary. 

WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. ASTLEY HOSPITAL. (146 Beds.) SENIOR HOUSE 
PHYSICIAN (resident—Senior House Officer grade) required 
at the above Hospital which is being developed into a General 
Hospital with acute medical beds. Facilities will be given for 
outpatient work at Leigh Infirmary which is nearby. Preference 
will be given to applicants who have held resident medical 
posts in general hospitals and the post is suitable for doctors 
studying for higher qualifications. 

Applications, stating full name, age, qualifications, experience, 
and appointments held, together with the names of 2 referees, 
should be received by the smiaaies a” oe soon as possible. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (Senior House Officer 
grade post) required at Whelley Hospital, Wigan, with duties 
also in the Medical Unit at the Royal Albert Edward Infirmary, 
Wigan and Frog Lane Hospital, now vacant. 

Applications, stating age, and nationality, together with the 
names of 2 referees, should be received by the undersigned as 
early as possible. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (medicine) required 
for duties at the Royal Albert Edward Infirmary, Wigan and 
Whelley Hospital, Wigan. Post now vacant. VPost suitable for 
doctors duavinn for higher qualifications. 

Applications, stating age, nationality, and previous hospital 
appointments, together with the names of 2 referees, to reach 
the undersigned as early as possible. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (Male or Female) required at the 
above Hospital. House Officer grade post, recognised for the 
F.R.C.S. examinations. Post vacant May, 1953. Approved 
pre-registration post. 

Applications, stating age, qualifications, &c., together with the 
names of 2 referees, should be received by the secretary, Wigan 
and Le igh Hospital Management Committee, Knowsley House, 
Wigan, as soon as possible. 
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WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (anesthetics) for duties at the above and 
other hospitals in the Group. The post, which is tenable for 1 year, 
will be resident, and is recognised for the D.A. examinations. 
Wide experience in all branches of ansesthesia is available, and 
there are particular facilities for experience in major thoracic 
and orthopeedic work. 

Applications, stating age, experience, and nationality, together 
with the names of 2 referees, should be forwarded to the under- 
signed as soon as possible. 

oF Hurst, Secretary, 
Wigan and L thy eeaitat Management Committee. 

Knowsley House, Wigan. 

WIGAN (near). BILLINGE HOSPITAL, Orrell, near 
WIGAN. (370 Beds.) SENIOR HOUSE OFFICER in General 
Surgery required for duty at above Hospital. Resident post, 
vacant in May, 1953. 

Applic ations, stating age, nationality and previous hospital 
appointments, together with names of 2 referees, to reach the 
undersigned as early as _- 

HURST, Secretary, 
Wigan and Le inh Hospital Management Committee. 

Knowsley House, Wigan. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. CASUALTY OFFICER (Senior House Officer grade), 
vacant Ist May. The post is recognised for the F.R.C.S. The 
appointment will be for 6 months in the first instance, and may 
be resident or non-resident. 

Applications, with copies of 2 testimonials, should be sent 

to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN to Maternity Depart- 
ment, vacant 26th May, 1953. Hospital is recognised by the 
Royal College. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE OFFICER (anesthetics), vacant immediately. 
The Hospital is recognised for the D.A. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 

WINCHESTER. ROYAL HAMPSHIRE 3 HOS- 
PITAL. 2 HOUSE SURGEONS (general and E. , Vacant 
immediately. May be pre-registration posts. 

Applications, with copies of 2 testimonials, to the Secretary. 
WORKINGTON INFIRMARY. (90 Beds plus Annexe 
26 Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (pre-registration post) re quired 
middle of April. Post graded Senior House Officer or House 
Otficer, under national scale, in accordance with experience of 
applicants. ; 

Applications, stating qualifications with dates, and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary, Workington Infirmary, Workington, Cumberland. 
WORKINGTON INFIRMARY. West Cumberland Hos- 
PITAL MANAGEMENT COMMITTEE. OBSTETRICAL HOUSE 
OFFICER (recognised for pre-registration training). Applica- 
tions are invited for the above post (which will be graded 
Senior House Officer or House Officer in accordance with experi- 
ence of applicants) in the Obstetrical and Gyneecological Depart- 
ments. The Obstetrical Department is a modern one with 
22 Beds, plus premature unit, and the Gynecological Ward 
has 12 Beds, both under the charge of a Consultant. Salary 
and terms and conditions of service in accordance with national 
agreement. 

Applications, st: iting qualific ations with dates and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary, Workington Infirmary, Workington, Cumberland. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) Applications invited for post of Pre-registration 
HOUSE SURGEON or SENIOR HOUSE OFFICER (surgical), 
now vacant, duties to include Orthepedic and E.N.T. Depart- 
ments. 

Applications, with copies of 2 recent testimonials or names for 
reference, to be sent to Secretary, Victoria Hospital, Worksop. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 

Military Hospital, York (Civilian Wing—60 Beds) 
SENIOR HOUSE OFFICER (resident or non-resident), 
immediately. There are 18 gynecological beds, 30 general sur- 
gical beds, and 12 medical beds. The Hospital is associated with 
the County Hospital (general hospital of 269 Beds) where relief 
casualty and emergency work and relief work for House Surgeons 
may be undertaken and where residence can be provided. Salary 
#670, less £153 for residence. 

City Hospital, York (Modern general hospital of 265 Beds 

with full consultant staff) 

‘ASUALTY OFFICER AND ORTHOP-EDIC OFFICER 
(re aie nt or non-resident ) immediately. Junior Hospital Medical 
Officer grade (£700—-£50-£1000). Residence available at a charge 
of £153. 

Fairfield Sanatorium (63 Beds) 

City Hospital! (265 Beds) 

SENIOR HOUSE OFFICER in Chest Diseases and General 
Medicine. Resident or non-resident as from Ist May, to spend 
half-time at Fairfield Sanatorium (63 Beds), and at the City 
Hospital where-® Beds are reserved for investigation of Chest 
cases, and where outpatient refill clinics are held, the remainder 
of time at the County and City general hospitals (269 and 265 
Beds respectively), in the Department of General Medicine. 
Previous experience in treatment of tuberculosis an advantage. 
Salary £670. 

Applications, giving age, nationality, experience, qualifications, 
and names of 2 referees, immediately to Secretary, York A 
and Tadcaster Hospital Management Committee, Bootham 
Park, York. 
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WHITEHAVEN HOSPITAL. (112 Beds pilus Annexe 19 
Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER required for Orthopedic Department and 
Casualty Department. Post graded Senior House Officer or 
House Officer, under national scale, in accordance with experience 
of applicants. 

Applications, stating qualific ations with dates, and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary, Workington Infirmary, Workington, Cumberland. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE 

Westwood — tal, Beverley, Yo 

(a) SENIOR ORTHOP DIC HOU Sr SURGEON, vacant 
now. Recognised for F:R.C.S. 

(b) RESIDENT PATHOLOGIST (Senior House Officer), in 
Area Laboratory, with attendance at Branch Laboratory, 
Driffield. Post vacant now. Offers experience all branches 
pathology. 

(c) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. Gene ral surgical duties, 
some orthopeedics. Recognised for F.R.C.S 

Broadgate (Mental) Hospital, Beverley, Yorks 
(d) HOUSE PHYSICIAN (first, second, or third post), vacant 


now. 
Northfield Sanatorium, Driffield, Yorks 

(e) HOUSE PHYSICIAN required at above Sanatorium 
which has 78 Beds for adults providing general sanatorium 
treatment. Provision may be made available for thoracic 
surgery, pathological experience, and M.M.R. Unit. Time for 
studying. 

Salary for (a) and (b) is £670 p.a. and for (c), 
is £350-£450 according to previous posts held. 

Detailed re ations to Secretary, W estwood Hospital, 
Beverley, Yor 
JAMAICA, B.W.!I. UNIVERSITY COLLEGE HOSPITAL 
OF THE WEST INDIES. Applications are invited for the posts of 
HOUSE OFFICERS in the Departments of Medicine, Surgery, 
Gynecology and Obstetrics. The appointments are for 1 year, 
consisting of 6 months in each of 2 of these departments and 
includes casualty work. Salary £350—-£450 depending on experi- 
ence, less £100 for board, residence, &c. Return first-class pass- 
ages by sea will be paid. Applicants must be prepared to arrive 


(d), and (e) 


in Jamaica by 15th June, 1953. 
Applications should be sent to the Hospital Manager and 
Secretary, University College Hospital, Mona P.O., Jamaica, 


B.W.1., before 7th May , 1953. 
NEW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years ; for graduates of 
approved medical schools who have completed 1 year of an 
approved Internship. Medical college affiliation. 

Apply to J. GERARD CONVERSE, M.D. 

Albany Hospital, Albany, 1, New York U.S.A. -_ 
NEW YORK. ALBANY HOSPITAL, a large general 
hospital affiliated with Albany Medical College, is offering 
2 FELLOWSHIPS in Cardiopulmonary Physiology and Chest 
Diseases for 12 months beginning Ist July, 1953. All cardiac 
and pulmonary physiological studies will be done under the 
guidance of Specialists. Excellent experience. Good pay. 

Address inquiries to Medical Director, Albany Hospital, 

Albany, New York, U.S.A. 
NEW YORK. ALBANY HOSPITAL. Approved Assistant 
RESIDENCY in Neurology available Ist July, 1953, in above 
Hospital, affiliated with Albany Medical College. Salary £1620, 
plus room, uniforms and laundry. 

Inquire Medical Director, Albany 
York, U.S.A. 

NEW YORK. BROOKLYN HOSPITAL. Internships, 
2 JUNIOR ASSISTANT and 2 ASSISTANT RESIDENCIES in 
Medicine, 1 first year and 1 third year RESIDENCY in Radiology 

1 RESIDENCY in Pathology be ginning Ist July, 1953, in ac tive, 

general teacbing hospital connected with medic al school. F ully 
approved residency programs. Annual salary range $600 for 
Interns, $1200 for Junior Assistant Residents to $2000 for 
Residents, plus complete maintenance. 

Apply J. RussELL CLARK, Director, The 
Brooklyn, 1, New York. 

NEW YORK. NEW ROCHELLE HOSPITAL, 
ROCHELLE, NEW YORK, U.S.A. (360 
hospital.) Approved by American 


Hospital, Albany, New 


Brooklyn Hospital, 


New 
Bed general community 
College of Surgeons ; 


American Medical Association for Interneship and Residency 
training. Only jones from appreved university schools 
accepted. INTERNES, vacancies ‘commencing on or about 
Ist July, 1953. Re muneration $100 per month plus full main- 


tenance. Return passage 
completion of Internesbip. 

Apply Superintendent. 
U.S.A. MEMORIAL HOSPITAL, Wilmington, Delaware. 
ROTATING INTERNESHIPS. A.M.A. approved, available 
from Ist July. Salary $150 per month, plus full maintenance. 
Allowance towards passage. 


to England paid by Hospital after 


Further information from Dr. J. W. ABISs. 
U.S.A. BRIDGEPORT HOSPITAL, Bridgeport, Con- 
NECTICUT. Approved Rotating Internships available in a general 


hospital of 382 Beds and 60 Bassinets ; approved RESIDEN- 
CIES in Medicine, Surgery, Obstetrics, Pathology, Radiology, 
and Anesthesiology. Stipend of $100 per month in addition to 
full maintenance and uniforms. Exchange-visitor program 
participant (P-619). Travel expenses (not in excess of $250) 
defrayed by Hospital. 
Address inquiries to : 
port Hospital, 


Director of Medical Education, Bridge- 
Bridgeport, 8, Connecticut, U.S.A 
U.S.A. STATEN ISLAND HOSPITAL, Staten 
NEW YORK CITY. Fully approved 
Graduate approved school. 1 or 2 years. 
per month. 

Apply Administrator, The 
Island, New York City. 


Island, 
INTERNSHIP available. 
Stipend $100—$125 
Staten Island 


Hospital, Staten 





- Public Appointments 


BOLTON. COUNTY BOROUGH OF BOLTON. Appli- 
cations are invited for the appointment of ASSISTANT 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER from suitably qualified regis- 
tered medical practitioners (Male or Female). The duties will 
be mainly in connection with the Maternity and Child Welfare 
Service and School Health Service, but the person appointed 
will be expected to carry out such other duties as may from 
time to time be allotted by the Medical Officer of Health. The 
possession of a D.P.H., D.C.H. or D.Obst.R.C.O.G. is desirable 
but not essential. The salary scale for the post is £850—£1150 
In fixing the commencing salary consideration will be given to 
previous experience and to the possession of higher qualifications. 
The appointment will be superannuable, and the successful 
candidate will be required to pass a medical examination 
The appointment will be terminable by 3 months notice on either 
side. There are no forms of application, but further particulars 
inay be obtained from the Medical Officer of Health, Civic 
Centre, Bolton. 

Applications, giving full particulars of age, 
experience, and the names and addresses of 3 persons to whom 
reference may be made, should be forwarded to the undersigned 
not later than 4th May, 1953. 

Town Hall, Bolton. PHILIP S. RENNISON, 
DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT SCHOOL AND ASSISTANT 
MATERNITY AND CHILD WELFARE MEDICAL OFFICER. 
Applications are invited from registered medical practitioners 
for this whole-time superannuable post. Salary £850 p.a., by 
annual increments of £50 to £1150 p.a., plus a car allowance on 
the Council’s scale. 

Particulars and application forms are 
J. B. S. MorGan, County 
Mary’s-gate, Derby. 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 8, St. 
square, London, 8.W.1. 





qualifications and 


Town Clerk. 


from Dr. 
Offices, St. 


obtainable 
Medical Officer, County 


James’s- 


Latest date for 


District County receipt of applications 
BIDDULPH STAFFORD .. 2ND MAY, 1953 
ACLE ( NORFOLK 2ND MAY, 1953 

KINGSTON UPON HULL CORPORATION. Health 


DEPARTMENT. Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
(Male or Female). Under the Corporation’s scheme for the 
inter-availability of Medical Officers, the post involves duties 
in the School Health Service, Maternity and Child Welfare 
Section, and other Local Health Authority Services and, in the 
event of the appointment of a male Officer, duties under the 
Hull and Goole Port Health Authority. The salary is £850 p.a., 
rising by annual‘increments of £50 to £1150 p.a., and regard 
will be had to previous service in the grade in fixing the com- 
mencing salary. The possession of a qualification in Public 
Health or the D.C.H. will be an advantage, and preference will 
be given to candidates who are approved by the Ministry of 
Education for the purpose of ascertainment of educationally 
sub-normal pupils. 

Forms of application and schedules of conditions relating to 
the appointment may be obtained from the Medical Officer of 
Health, Guildhall, Kingston upon Hull 


LIVERPOOL. CITY OF LIVERPOOL. Public Health 
DEPARTMENT. Applications are invited for the appointment of 
ASSISTANT MEDICAL OFFICER (Female), Maternity and 
Child Welfare Section. Salary £850—-£50-—£1150 p.a. The work 
will include attendance at clinics and such other duties as may 
be assigned by the Medical Officer of Health. Experience of 
practical midwifery, antenatal work, and the care of young 
children will be an advantage. The appointment is super- 
annuable and subject to the standing orders of the City Council. 

Application forms obtainable from the Medical Officer of 
Health, Gordon House, Belmont-grove, Liverpool, 6, should be 
returned by 30th April, 1953. Canvassing disqualifies 

THOMAS ALKER, Town Clerk. 
Municipal Buildings, Liverpool, 2. (JA.3175.) 


MINISTRY OF LABOUR AND NATIONAL SERVICE. 
MEDICAL BOARDS AND DISABLEMENT ADVISORY COMMITTEES. 
From time to time vacancies occur in the panels of medical 
practitioners who are prepared to serve, as required, as Members 
of National Service Medical Boards. Such Boards meet at 
intervals according to the requirements of the area, and payment 
is on a sessional basis. A general practitioner wishing to be 
considered for any vacancy which might arise in the panel of 
the Medical Board nearest to the district in which he resides, 
should make his wish known to the appropriate Local Medical 
Committee or to the Secretary, Ministry of Labour and National 
Service, Cumberland-terrace, London, N.W.1. 

Occasional vacancies also occur in the membership of that 

Department’s Disablement Advisory Committees and their 
Panels. A general practitioner wishing to be considered for such 
appointment should similarly apply to his Local Medical Com- 
mittee or the Secretary, Ministry - Labour and National 
Service, 32, St. James’s-square, S.W. 
MANCHESTER. CITY OF Saeennaaiais Applications 
are invited for the post of SENIOR EDUCATIONAL PSYCHO- 
LOGIST to take charge of the day-to-day administration of the 
Authority’s Child Guidance Clinic. An honours degree in 
Psychology or its equivalent, and teaching experience are 
desirable. Salary, grade III, namely, men £1050-£25-£1250 ; 
women £900—-£20-—£1050. 

Further particulars and forms of application may be obtained 
(stamped foolscap envelope) from the Chief Education Officer, 
Education Offices, Deansgate, Manchester, 3, and should be 
returned not later than 25th April, 1953. 
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MANCHESTER. CITY OF MANCHESTER EDUCATION 
COMMITTEE. SCHOOL HEALTH SERVICE. Applications are invited 
from qualified medical practitione + for the following posts :-— 

(1) DEPUTY SENIOR MEDICAL OFFICER (School Health ) 
whose duties will be (a) eter na lr and (6) the ascertainment 
of handicapped pupils. Candidates should have some years 
standing in a Health Service. The salary is £1100 p.a. by annual 
increments of £50 to £1350. 

(2) MEDICAL OFFICER (Assistant), who should have at 
least 3 years experience since qualification and preferably special 
experience in diseases of ¢ hildre nand retinoscopy. The salary is 
£850 p.a. by annual increments of £50 to £1150. 

The possession of the D.P.H. or D.C.H. will be considered an 
additional qualification. Previous experience in a similar 
appointment with another Local Authority may be taken into 
account in determining the initial salary. 

Application forms and particulars obtainable (stamped foolscap 
envelope) from the Chief Education Officer, Education Offices, 


Deansgate, Manchester, 3, to be returned to the Town Clerk, 
Town Hail, Manchester, 2, in envelope endorsed ‘ Deputy 
Senior Medical Officer” or ** Medical Officer,’’ not later than 


30th April, 1953. 


MIDDLESEX COUNTY COUNCIL. 
DEPARTMENT. AIRPORT MEDICAL OFFICER (Male) required 
at London and Northolt Airports for Control Service. Duties 
also include medical examination of air crews, industrial medical 
service for airport employees, treatment of accident casualties, 
and other duties as required. Shift duties to provide 24-hour 
service every day. Salary £850-£50—-£1150 p.a., inclusive. Car 
allowance as Treasury scale. Unestablished, subje ct to medical 
assessment and prescribed conditions, which include vaccination 
against smallpox before appointment and annually SS 
Apply (no forms), stating age, qualifications, ry 
names of 2 referees, to County Medical Omni er (Ref oc es 
3, 5, and Ts Old Queen-street, S.W.1, by 25th April (quoting 
L.866L.). Canvassing disqualifies. 
CLIFFORD RADCLIFFE, 

Guildhall, Westminster, 8.W.1. 


NOTTINGHAM. CITY OF NOTTINGHAM. Health 
SERVICES. Applications are invited from medical practitioners 
for the appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH. Preference will be given to candidates possessing a 
higher qualification. The salary will be on the scale £850-£50— 
£1150 p.a. and the successful applicant will be required to pass 
a medical examination for superannuation purposes. 

Forms of application may be obtained from the undersigned 
to whom they must be returned, together with the names of 
2 persons to whom reference may be made, by not later than 
Ist May, 1953. 

The Guildhall, Nottingham. T. J. Owen, Town Clerk. 


STAFFORDSHIRE COUNTY COUNCIL. Appointment 
of ASSISTANT MEDICAL OFFICERS. Applications are 
invited from fully qualified medical practitioners for the above- 
mentioned appointments and those holding the Diploma of 
Public Health will be given preference. The candidates appointed 
will undertake clinical work in the School Health and Child 
Welfare Services under the direction of the County Medical 
Officer of Health and will be required to perform such other 
duties as may from time to time be prescribed. The salary scale 
is £850 p.a., rising by annual increments of £50 to a maximum of 
£1150 p.a., and previous similar service may be taken into 
consideration when deciding the commencing rate. Each selected 
candidate may be required to provide a motor-car, for which 
allowances will be paid in accordance with the County Council 
scale. A lodging allowance of 25s. per week and return railway 
fare home every 2 months will be paid for a maximum period of 
6 months where the successful candidate is married and has to 
continue to maintain a home outside the geographical County 
while seeking housing accommodation. Each appointment will 
be terminable by 1 months notice in writing on either side and 
subject to the provisions of the appropriate Superannuation 
Acts and Regulations, in which connection the selected candidates 
must pass a medical examination and submit their birth 
certificates. 
Forms of application may be obtained from the undersigned 
and should be returned to the County Medical Officer of Health, 
County Buildings, Stafford, not later than 30th April, 1953, 
together with copies of not more than 3 recent testimonials. 
H. Evans, Clerk of the County Council. 
County Buildings, Stafford, 30th March, 1953. 


SWANSEA. COUNTY BOROUGH OF SWANSEA. 
Applications are invited from duly qualified medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER. Applicants 
must have had postgraduate resident hospital experience and 
should be under 45 years of age unless already holding a similar 
superannuable appointment. Salary £850—-€50-£1150 p.a. 
Application forms may be obtained from the Medical Officer 
of Health, Public Health Department, The Guildhall, Swansea, 
to whom they should be returned not later than Friday, 24th 
April, 1953. Canvassing, either directly or indirectly, is a 
disqualification. T. B. BOWEN, Town Clerk. 
The Guildhall, Swansea, 3lst March, 1953. 


County Health 


Clerk of the Count y Council. 





General Practice 
For an Executive Council post apply on form E.C.164 obtainable from 
e council. Mark envelope ‘* Vacancy."’ 





COUNTY BOROUGH OF CARDIFF. Applications invited 
for VACANCY (urban-—Gabalfa/Birchgrove districts) due to 
death. List approximately 3000 (single-handed practice). 
Residence and surgery (leasehold) for sale. Apply on Form 
BE.C.16a before 30th April, 1953, to— 
B. A. J. GRIFFITHS, Clerk, Cardiff Executive Council. 
32, Cathedral-road, Cardiff. 





HALIFAX. Applications invited for Vacancy in Urban 
district. List at present approximately 2600. Residence and 
surgery may be available. Apply on E.C.16A not later than 
first post, Saturday, 2 — April, 1953, to— 
E. Brooker, Clerk of the Council, 
Halifax Executive Council. 

13/15, King Cross-street, Halifax, 25th March, 1953. 
SCOTLAND. EXECUTIVE COUNCIL FOR COUNTY OF 
DUMFRIES. Applications are invited for succession to a medical 
practice of a deceased practitioner in the county town of Dumfries. 
The practice is urban and rural. Approximately 1900 persons on 
list. Further particulars may be obtained from the undersigned, 
with whom applications by letter, stating age, qualifications, 
and experience, together with the names of 3 re fe rees, should be 
lodged by 2nd Mi ay, 1953. 

WILLIAM 
, Dumfries. 


Dopps, Clerk to the Council. 


35, Castle-street 





Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 





CHRISTIAN MEDICAL FELLOWSHIP HOUSE 
PARTIES 
Windermere (Belsfield Hotel), Ist-4th May. Host 
Hostess : Dr. and Mrs. J. G. Bird. Speakers: Dr. H. 
Adeney, Dr. Isabella naerge Dr. C. D. Anderson, “" Cc. W. 
Nye, Dr. Arthur Pool, Prof. H. W. Rodgers, the Rev. J. Stafford 
Wright, Mr. R. Ww. Wyse. Conference oer : Dr. R. W 
Brookfield, , Rodney-street, 


and 
V 


Liverpool, 


“eesti Me (Linden Hall Hydro), sth 18th May. Host 
and Hostess: Mr. and Mrs. Gerald N. Golden. Speakers : 
Mr. Arnold S. Aldis, Dr. Vincent Edmunds, Mr. D. F. Ellison 
Nash, Mr. C. Gordon Scorer, Mr. H. J. Seddon, the Rev. Alan M. 
Stibbs. Conference Secretary : Mr. H. Morgan Williams, 
32, Sandecotes-road, Parkstone, Dorset. 

Further details from the Secretary, C.M.F., 39, Bedford- 
square, London, W.C.1. 

Seamen’s Christian Friend Society Hospital Trust. 


Medical Superintendent for a general hospital in Malta. The 
Committee require that the applicant shall be a decided Christian. 
—Information, &c., from the Secretary, 46, Denison House, 
Vauxhall Bridge-road, London, 8.W.1. 

An internationally known Company of Manufacturing 
Chemists desire to appoint a full-time Medical adviser and invite 
applications from well-qualified doctors for this vacancy. The 
main duties would be to deal with medical queries in regard to 
pharmaceutical products of the Company’s manufacture, and to 
conduct. correspondence and liaison with hospitals and research 
institutions. For this purpose it is necessary that candidates 
should have mature clinical experience and a suitable personality. 
The Company headquarters are in the Manchester Area where the 
successful candidate should be prepared to reside. Commencing 
salary will be £1500 p.a.—Applications should contain full 
details of qualifications and experience, which will be treated in 
utmost confidence.—Address, No. 806, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Evans Medical Supplies Limited invite applications for 
the position of Writer of medical literature. Applicants must 
possess some experience of literary work and a sound up-to-date 
knowledge of modern therapeutics.—Applications, stating 
education, qualifications, and previous experience, should be 
addressed to Home Sales Director Evans Medical Supplies 
Limited, Speke, Liverpool, 19. 
Experienced medical practitioner, 
Public Health and interested in statistical investigations, is 
available for part-time work in London.-—Address, No. 790, 
Tue LANCET Ollice, 7, Adam-street, Adelphi, London, W.C.2. 
Doctor's Receptionist. Girl, 20, public school, shorthand- 
typist, seeks post.——Address, No. 804, THE LANCET Office, 7, 
Adam-street, Adelphi, London, W.C 

Well-established Nursing Home tor Sale. 


holding Diploma of 


Situate in 


quiet but convenient position in Central London square. Fully 
equipped, including central heating and lavatory basins in all 
patients’ bedrooms. Licensed to include maternity cases. Long 


lease at a low rent. Price £30,000 or reasonable offer.—Full par- 
ticulars Way & WALLER LTD., 7, Hanover-square, W.1. MAY fai 
8022, Extension 18. 


Swedish Doctor’s children, boy and girl, 15, seek 2 months 


accommodation from June 22nd with neighbouring families. 
Object—learning more English.—-Give details to Dr. HEDBERG, 
Sundsvall, Sweden. = 

The British Journal of Medical Hypnotism. Quarterly, 


£1 Is. p.a. 
Sussex. 
Microscope, pre-war Zeiss. Condenser and oil immersion. 
Valued £70. Nearest offer.—B. W. RICHARDS, St. Margaret’s 
Hospital, Great Barr, Birmingham. Tel. : Great Barr 1151. 
Microscopes. Secondhand bargains, guaranteed sound 
order. Deferred terms if desired. Also or prices paid for 
good modern types.—WALLACE HEATON LTD., 127, New Bond- 
street, W.1. 

‘* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

Applicants foF posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
Duplicating—diet sheets and all other multiples carried 
out with speed and efficiency at reasonable charges.—Post or 
phone FINE’s DUPLICATING & TYPING, LTD., 95/99, Praed-street, 
London, W.2. AMBassador 3400 (30 lines). 
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FOR THE RELIEF OF 
mental and 


emotional 
distress 


In the management of overt or concealed mental and 
emotional distress tactful reassurance often needs 

to be reinforced by practical measures, and the 
administration of ‘ Drinamy]’ is often 

very helpful because it induces a sense of 


tranquillity and cheerfulness 





Frequently this interlude of inner calm 
enables the patient to take a more 
reasoned view of his difficulties 

and thus to break the web 

of anxiety in which 


he has become entangled. 














"DRONA! 


a balanced combination of 


‘ Drinamyl’ 1s available in 
containers of 50 tablets. 

. ; Each tablet contains 5 mg. dextro~ 
‘ Dexedrine’ and amylobarbitone sities 
amphetamine sulphate (‘ Dexedrine’) 


and 32 mg. (gr.4) amylobarbitone. 





MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co. 


owner of the trade marks ‘ Drinamyl’ and ‘ Dexedrine’ 
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Male Hormone Therapy 
of choice 





Sublingual administration of 


PERANDREN 
*LINGUETS’ 


(Methyltestosterone 5, 10, 25 and 50 mg.) 


Maximal effectiveness 


and economy 


‘LINGUETS’ cost no more than tablets and yet 
clinical results can be achieved with doses as low as 


one-half of the swallowed dose. 


CUBA 


* Perandren’ and ‘ Linguets’ are registered trade marks: Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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